











Bets ioe 









No. 1098. 


Voi. XXII 








“Vis Unita Fortior.” 


Very often in the history of human progress we 
find the same idea originating coincidently and inde- 
pendently in many minds. Often, also, when this 
is the case, it means that the times are ripe for the 
inception of a new movement. At the present time 
the Anglo-Saxon veterinary world is providing an 
example of the first truth, and we hope also of the 
second. The recent Conference at Harrogate 
acknowledged the desirability of union of our veteri- 
nary associations, and took the initial steps towards 
accomplishing the union. The resolution was 
unanimously taken, and marks the acceptance by 
English veterinary surgeons of a principle which is 
becoming adopted by English-speaking ones in 
other countries and continents, though in no case is 
it other than a very recent innovation. 

The principle of combination is in force across 
the Atlantic, and the new American V.M.A., though 
still very young, embraces practically all civilised 
America. The report of the Transvaal V.M.A., 
which we published inst week, shows the inception 
of a similar movement in Africa—a proposal to 
develope the existing Pan-African Veterinary Con- 
gress into a Federated Association to include other 
than Government representatives. The already 
formed American Association and the proposed 
African Federation are based upon one idea—the 
desirability of uniting and organising the hitherto 
scattered and isolated forces of the profession. The 
same idea was approved and adopted by the confer- 
ence at Harrogate. 

It is scarcely possible to over-estimate the bene- 
ficial effects which efficient combination might have 
upon our scientific advancement, our social rela- 
tions, and our professional status. 

Just now, we have an excellent example nearer 
home than Africa or America of how much can be 
done in one very important direction by a practical 
observance of Vis unita fortior. At Harrogate, 
Mr. Howard, representing the Irish Associations, 
referred emphatically to the working combination 
which the three Irish Societies have formed for the 
purpose of protecting the interests of the profession, 

particularly with regard to public appointments. 

The whole question of the public employment of 
veterinary surgeons is of far more urgent import- 
ance to-day than ever before, and no question 
better illustrates the value of combined action. 
Three weeks ago we published the lengthy proceed- 





ings of the V.M.A. of Ireland, some pages of which 
were occupied by a detailed report of the work of 
the conjoint committee. This report should be ~ 
studied by every member. It shows how steadily 
and persistently the Irish combination is working to 
improve tbe public position of the profession, and 
in that respect provides an example from which we 
in England might profit. Beyond this, if read care- 
fully, it shows that the long and wearisome process 
of influencing public bodies by letters and deputa- 
tions is yielding results which, in almost every case, 
are distinctly favourable. Tbe same work could be 
done in England by a combination of the Societies, 
and certainly will be done if they are successfully 
affiliated with the “ National.” 

Two things are essential if that affiliation is to be 
successfully accomplished, and to work satisfactorily 
when accomplished. In the first place we must 
have active and capable leaders in different parts of 
the country, and, judging from the men who are 
now taking part in the preliminary steps, we need 
feel no anxiety upon the score of leadership. But 
the ablest leadership will be of no avail in an under- 
taking like this unless supported by the active 
interest and goodwill of a sufficient number of the 
rank and file of the profession ; and the matter re- 
solves itself into a question of how far our motto of 
Vis unita fortior enters into the thoughts of the 
bulk of our members. The success of combination 
in the United Kingdom depends simply upon the 
public spirit of the profession. 








CASE OF RUPTURED BLADDER. 


Sulject.—Chestnut mare, seven years old, classi- 
fied as “ light draught.” First seen at 6a.m. suffer- 
ing from colic of a violent nature. She was at once 
given a ball containing Chloral hydrate. The rec- 
tum was cleared and an attempt was made to draw 
off the urine with no result. After one hour she 
was given another dose of chloral, the first dose 
having reduced the violent symptoms but very 
little. She now became quiet at intervals of ten 
minutes, being violent for only half minute or so. 
During the periods of quiescence she was on her 
back, and during the violent stages she would rush 
round the box. She continued in this condition 
until death at 10.30 a.m. 

Post-mortem revealed stomach distended with 
food: large gut inflamed and distended, the con- 
tents being of a darkish-red colour: the bladder 
showed a rupture about an inch long situated in 
the upper anterior surface. 

A. F. D. 
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ABSTRACTS FROM FOREIGN JOURNALS. 





CoNVULSIONS OF VERMINOUs ORIGIN IN THE Pic. 


Convulsions are extremely common in pigs, yet 
their causes are almost unknown. Heredity, rachi- 
tism, consanguinuity, and parasitic or non-parasitic 
digestive troubles, have all been considered causes 
of convulsions. 

Bru states (Revue Veterinaire that during the 
winters of 1906-7 and 1907-8, from December to 
the end of March, convulsions in pigs assumed an 
enzootic form in his district, and raged with great 
intensity. He observed cases upon ninety farms, 
and satisfied himself that in the majority of cases, 
the affection was of verminous origin. Nineteen 
out of twenty five post mortem examinations he 
performed revealed the presence of ascarides in the 
intestine. 

The fits were only seen in pigs from six weeks to 
three months old, only appeared at the moment of 
feeding, and were certain to appear if liquid or 
semi-liquid nourishment was given. Bru describes 
a typical attack as follows. The pig commences 
to feed with avidity, and after having swallowed 
once, gives a sharp grunt, is seized with convulsive 
tremors, walks backwards, and finally falls back- 
wards in a corner of the piggery. Once down, the 
animal remains lying on his side, the limbs being 
convulsed, and the respiration accelerated. The 
duration of the attack is at least thirty or forty 
seconds, and may sometimes reach from three to 
six minutes. When it is over, the pig assumes the 
sterno-abdominal position, continues to pant for 
some minutes longer, and then rises. His gait is 
then still staggering and uncertain, but despite this 
he immediately returns to the trough to continue 
his meal. 

Besides the fits, Bru observed other symptoms 
indicative of helminthiasis. The animals were dull, 
the abdomen was slightly distended, the eye dull, 
the conjunctiva pale, the movements restrained, and 
finally, a distinct feebleness of the posterior part of 
the body was observed. 

It was in cases of rapid death that Bru was able 
to perform the post-mortem examinations which 
showed the existence of ascarides, sometimes in 
considerable quantities, and of lesions of the diges- 
tive apparatus. The worms existed throughout the 
whole extent of the intestinal tube. 

Bru recommends treatment with anthelmintics, 
and at the same time advises treatment for rachitis, 
which supervenes as a complication. 

To sucking pigs he gives calomel and castor oil 
alternately in milk. For weaned pigs he uses de- 
corticated castor oil seeds, mixed with calomel, 
male fern, pomegranate, or santonica, given daily in 
milk or meal for three successive days, and followed 
by saline purgatives.—- (Annales de Méd. Vét.) 


INTUSSUSCEPTION IN A Cow. 


A four year old cow, in perfect condition, sud- 
denly showed signs of illness. Abdominal pain was 








evident, the animal constantly sbifting her position 
and striking the abdomen with the hind feet. The 
appetite was completely lost; the ears were cold, 
the muzzle was dry. 

The contractions of the rumen were slow and 
feeble. Palpation of the abdominal wall did not 
provoke pain. The rectal temperature was about 
101:5F. Examination of the circulatory and res- 
piratory organs revealed nothing abnormal. Rectal 
exploration showed the presence of two small 
masses of fecal material, hard, and mixed with 
streaks of blood, within the rectum. Lactation was 
totally abolished. 

Giovanoli, who records the case (Schweizer 
Archiv) considered it one of colic from indigestion, 
and administered mucilaginous drenches and sodium 
sulphate. Tepid enemas were also given, and caused 
the rejection of a little mucus, some blood, and a 
small quantity of feces coated with blood. The 
urine was passed without the least difficulty. 

The animal remained in the same condition for 
four days, drinking only a little water. On the 
morning of the fifth day about four litres (seven 
pints) of a greenish and very fetid mass of vomited 
material was found in the manger. The cow was 
then killed, and an autopsy performed. 

When the abdomen was opened, the visceral 
peritoneum was found to be injected. The small 
intestine showed, at a distance of about 64 feet 
from the pylorus, a tumefaction 10 inches long and 
dark red in colour. Upon palpation, this swelling 
was found to have a rather firm consistance, recal- 
ling that of a sausage. When incised, the mass 
was found to be composed of the small intestine 
invaginated into itself; a transverse section reveal- 
ing three intestinal cylinders joined one to the 
other, and completely occluding the lumen of the 
intestine. The mucous membrane lining the inter- 
nal cylinder was much congested, and blackish red 
in colour. All the other organs were normal.— 
(Annales de Méd. Vét.) 


Ecurnococcus Cysts IN THE Doa. 


Giovanoli (Schweitzer Archiv) records the follow- 
ing case of a bunting dog, four years old. The ani- 
mal was being exercised in a leash along with 
another dog, and was very lively during the exercise. 
Suddenly he fell, foamed slightly from the lips, 


stretched out his limhs, and died. The owner sus- © 


pected poisoning, and ordered an autopsy, which 
Giovanoli performed twenty-four hours after death. 

Post-mortem rigidity was very marked. The ab- 
dominal organs and their contents showed notbing 
abnormal. The right kidney, however, was increased 
in volume, without external alteration in its colour 
and consistence. 

Upon incising the organ, the author found a 
rather voluminous hydatid cyst, which a more 
minute examination enabled him to recognise as an 
echinococcus vesicle. The lung contained numer- 
ous cysts varying in volume, and visible through 
the pleura. 

The heart was normal in form and volume. In- 
cision of the left side of the heart revealed nothing 
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abnormal, but the right side of the heart contained 
a black coagulum the size of a large nut. The en- 
docardium was thickened, and at one point on the 
inter-ventricular partition Giovanoli found a whitish 
membrane hanging free into the ventricle. This 
membrane proved to be the wall of an echinococcus 
cyst which had been ruptured, and Giovanoli con- 
sidered that the rupture of the cyst had caused the 
sudden death.—( Annales de Méd- Vét.) 


Cystoscopy IN VETERINARY PRACTICE. 


Redacha and Kaszas, of Budapest, have been apply- 
ing the method of examining the interior of the 
bladder by means of the cystoscope to animals, 
especially to mares and bitches. 

Cystoscopy can only be practised upon male 
animals after a previous urethrotomy, and therefore 
is scarcely of great practical importance in males. 
In females, however, the authors have succeeded in 
cystoscopically examining the vesical mucous mem- 
brane and the orifices of the ureters, and observing 
the urine flowing drop by drop from the latter. In 
mares they have also peste, “or in introducing the 
catheter into the ureters, in order fo obtain urine 
from each kidney separately. In bitches, catheteris- 
ation of the ureters demands extreme care and 
gentleness. 

In the mare, cystoscopy is preferably performed 
upon the animal standing, if that is possible In 
the bitch it is advisable to avoid resistance by pre- 
viously narcotising the animal with 03 to ‘06 
gramme (practically one half to one grain} of 
morphia subcutaneously. 

Cystoscopy can also be practised upon female 
animals of other species.-—(Berliner Trerarztliche 
Wochenschrift.) 


Royal College of 
Veterinary Surgeons. 


EXAMINATIONS IN LONDON. 


At a meeting of the Board of Examiners held in 
London on July 9th for the Written and on and 
between July 13th and 17th inclusive for the 
Oral and Practical Examinations, the following 
gentlemen passed their Final Examination :— 


Mr. J. M. Armfield | Mr. G. L. Y. Ingram 
T. F. Addison F. Marks 
A. W. Brasnett B. H. Mellon * 
E. J. Barrowcliffe E. McK. Nicholl 
G. F. Banham E. P. Offord 
J.T. C. Bradshaw A. F. O'Dea 
J. R. Conchie H. R. Singleton 
M. Cahill R. H. Smythe 
P. D. Carey J. H. Spreull 
W. E. Footner J. H. V. Treseder 
A. E. Froggatt L. Thompson 
J. N. Glass F. A. LePoer Trench 
H. W. Good G. Wacher 
H. S. Head H. 8S. Woods 
G. N. A. Hall T. D. Young 





The following passed their Third Examination : 


Mr. R. M. Aulton Mr. L. H. Leach * 
D’Arcy 8. Beck R. Moore 
J. McK. Brown B. A. Myhill 
D. A. E. Cabot D. Meadows * 
F. L. Eady S. Smith 
J.T. Faithfull-Davies H. D.S Ww 
G. Fox W. K. Stephens 
B. Gorton + eu. 
J.C. Gaunt T. W. W. Wright 
W. D. Jordan 


The following passed their Second Examination : 





Mer. R. B. Cockburn Mr. R. E. Leach 
T. J. Davis F. C. Minett 
J. T. Edwards W. A. Pool 
G. V. Golding E. B. Reynolds + 
H. E. Hornby G. F. Steevenson 
F. F. Horton H. Stephenson 
W. H. Kirk 


The following passed their First Examination : 





Mr. O. 8. Broadhurst* Mr. R. A. Murless 
A. L. M. Bebb S. W. Marriott* 
K. J. 8. Dowland + W. F. Morton* 
E. S. Farbrother A. A. Se ll 
J. Going * E. M. Robinson 
S. J. Gilbert + K. H. Soutar* 
W. P. Hamlyn + J. M. Smith 
A. C. Holl* P. L. Thierry * 
P. Howard G. M. Vincent* 
S. E. Hill P. R. Viljoen + 
J. M. Knighton U. W. F. Walker. 
Marked thus * passed with.Second Class Honours 
” ” + ” ” First 


” ” 


Frep Buiiock, Sec. 


EXAMINATIONS IN LIVERPOOL. 


At a meeting of the Board of Examiners held 
in Liverpool on July 9th for the Written, and on 
and between July 15th and 19th-~ inclusive for the 
Oral and Practical, the following gentlemen passed 
their Final Examination :— 


Mr. J. A. Griffiths Mr. R. J. Little 
R. P. Jones W. S. Walker 


The following passed their Third Examination : 
Mr. J. R. Barker | Mr. tf G. Millington 
: n 


G. T. 8. Mower 
H. Beckett W. Taylor 
H. Dykins W. R. O. Williams 


C. W. Makinson ¢ | 
The following passed their Second Examination : 


Mr. T. ~~ a Mr. W. P. Stokes * 
C. Holland + A. D. Bunton 
G. G. Howard S. K. Jones 





The following passed their First Examination : 
Mr. V. A. Bartrum Mr. J. W. Procter * 


R. Isherwood * R. Rimmer * 
R. H. Knowles + H. Sumner * 
A. D. Morgan 


Marked thus t passed with First bes Honours. 
n 


” 


” ” ” ” 








CHARLES Biacknurst, Local Sec, 
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NORTH OF ENGLAND 
VETERINARY MEDICAIs ASSOCIATION. 


The quarterly meeting was held at the Douglas Hotel, 
Newcastle, on Friday, May 28th, at 3.30 p.m. The Presi- 
dent, H. S. Elphick, Esq., in the Chair. 

The following members and others were present :— 
Messrs. J. Davidson, Newcastle-on-Tyne, G. R. Dudgeon 
and G. Mitchell, Sunderland; G. Craik, Alnwick; J. 
Gofton, Ovingham ; A. Chivas, Corbridge ; T. Wilkinson, 
Lanchester ; P. Mairs, Alnwick ; E. R. Gibson, Seaham 
and Prof. A. Gofton, Edinburgh. 

The Minutes of the previous meeting were taken as 


It was proposed by Mr. Craik and seconded by Mr. 
Davidson that Messrs. G. R. DupGEoN and Gro. ELpHick 
represent the Association at a meeting to be held in 
Ha: te to discuss the proposed scheme of amalgama- 
tion of Veterinary Associations. 

It was proposed by Mr. Craik, afd seconded by Mr. 
H. 8. Elphick, that the Association subscribe a sum of 
three guineas to the Wragg Memorial Fund. 

It was proposed that the August meeting of the As- 
sociation take the form of a picnic, and on the invita- 
tion of Mr. Craik, Alnwick was selected as the place of 
meeting. A committee consisting of office bearers and 
Mr. Craik was formed to carry out arrangements. 

Prof. Gorton showed a specimen of fracture of the 
olecranon process of the ulna, without displacement. 

Mr. Crark mentioned a case of fracture of the sesa- 
moids. 

Mr. ELpnick mentioned a case of pneumonia in a 
cow, which during life had emphysema along the back 
and ribs, and on post mortem showed the same condi- 
tion of the fatty tissues surrounding the kidneys. 


QUITTOR, 
By Prof. A. Gorron, M.R.C.V.S. 


Mr. President and Gentlemen,—I feel that some apology 
is due to you for my choice of such an everyday subject 
as that which I am bringing before you to-day. When 
your Secretary wrote me a short time ago, I felt at first 
that with other work which I had on hand I could not 
do anything for this meeting, but wishing, if possible, to 
accede to his request, I offered to write something for 
you provided you would accept a paper on an everyday 
subject. At the same time, I think a discussion on a 
familiar subject like quittor is not without advantages, 
for all are more or less conversant with it, and an ex- 
¢ of opinions is usually profitable. 

Quittor is usually defined as a condition characterised 
by the presence of chronic suppurating sinuses situated 
on the coronet at the quarter and towards the heels, but 
the essential characteristic of a quittor and the fact 
which accounts for its chronicity is the presence within 
the sinuses of a diseased or necrotic portion of the lateral 
cartilage or of the fibro-cartilaginous tissue which exists 
in its neighbourhood. e opening of the sinus or 
sinuses is not situated on the coronet in every case of 
quittor ; it is quite a common occurrencesto meet with 
cases in which an opening exists on the solar surface of 
the foot at the heel, from which so long as it is kept 
sufficiently patent pus continues to be discharged, some- 
times for months, and no opening may appear on the 
coronet at all. if from any cause, such as the growth of 
horn, of granulations, or both, this opening on the solar 
surface becomes lessened, so that the discharges escape 
badly or are completely confined within the hoof, only a 
very short time will elapse until an abscess forms at the 
coronet, bursts, and leaves behind it a chronic suppurat- 
ing sinus. It is only in cases in which the posterior 


that of it which is situated behind the wing of the 
os ac. that the discharges escape by an opening on the 
solar surface of the foot. So long as the condition re- 
mains confined to the region behind the wing of the os 
pedis the discharge may continue to escape from the 
solar surface, but if the case be neglected or the treat- 
ment is inadequate, a larger area of cartilage becomes 
involved, invariably in a forward direction, and very 
soon after passing the end of the wing of the os pedis a 
swelling appears at the coronet and the abscess soon 
bursts, leaving behind it the usual suppurating tract. 
The original opening may still continue to discharge, 
but more frequently the diacharge from it lessens daily 
after the opening appears on the coronet, and it soon 
closes. A second and a third abscess may form on the 
coronet, the fresh one being invariably a little further 
forward than that which it followed, but still within the 
area of the lateral cartilage. 

With the breaking of a new abscess the tract or tracts 
from which the pus previously had been escaping may 
close, and in old cases of quittor it is common to find 
several scars on the skin of the coronet indicating the 
positions of old sinuses which have closed. 

Quittor may originate from the ground surface of the 
foot or at the coronet. In the former case any injury to 
the quarter or the heel, especially the latter, which is 
followed by suppuration may result in a quittor if it 
does not receive the attention. which it requires. Neg- 
lected suppurating corns are by far the most prolific 
causes of quittor, and I say neglected because ate and 
efficient attention to this condition will reduce the num- 
ber of cases attributable to it almost to nz/. When in- 
fection of the soft structures of the quarter and heel 
occurs pus formation quickly results, and, so long as the 
foot is examined and a free and efficient opening made 
for the pus, recovery soon follows. The shoeing-smith, 
however, is often first consulted, and either fails to find 
the pus, or, if he does find it, in nine cases out of ten is 
content with the fact that he has found pus in the foot, 
and fails to thin the surrounding horn and to remove that 
which is underrun and loose, beneath which the pus 
remains confined almost as effectually as though no 
opening had been made at all. After the elapse of 
several days, when pus has appeared at the coronet at 
the junction of skin and horn, advice may be sought, but 
as a partial relief of the pain and lameness sometimes 
follows the escape of the pus at the coronet the owner 
delays seeking advice, thinking that the lessened pain 
indicates progress towards recovery. By his delay he 
allows his second and only remaining chance of prevent- 
ing a quittor to escape. 

When pus is confined beneath the horn at the heel it 
verv soon begins to make a way for itself through the 
soft tissues in an upward direction, and the course 
which it follows varies with its location. If near the 
bar the horn of the latter soon becomes separated from 
the underlying sensitive laminz, and in the course of a 
few days pus appears on the skin above the bulb of the 
heel and internal to the cartilage. These cases in my 
experience very seldom give rise to a quittor, the puru- 
lent track running clear of the cartilage and ef the dense 
tissue in the region of the heel, and the case, as a rule, 
readily responds to treatment. In passing, I might say 
that the presence of pus beneath the bar is very easily 
overlooked, even though it is present in considerable 
quantity. No doubt this is in a large measure due to 
the direction of the bar and to the firm, hard character 
of the horn, from under which pus does not readil 
escape unless the bar is carefully thinned or, better stil 
removed, for it is loose and nollie is to be gained by 
leaving it. 

If nearer the wall side, pus soon begins to separate 
the horny and sensitive laminae, and at first it rarely 
does any harm beyond separating them until it reaches 





part of the cartilage is the seat of disease, that is to say 


a point immediately beneath the coronary band. Here 
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it receives a check to its progress, and though pus may be 
escaping between the skin and the horn it does not escape 
freely or pepe nag a certain amount always remains 
confined in this position. That this is so is evidenced 
by the fact that on stripping the separated wall, the 
sensitive laminz immediately beneath the coronary 
band are always found in a seriously damaged or necro- 
tic condition. This is the real starting point of quittor. 
The death of a portion of the sensitive lamine brings 
the pus into direct contact with the lateral cartilage, 
some of which very soon takes on the characteristic 
green colour of a septic necrotic area of cartilage. ~The 
recognition of this is I think of the greatest importance 
from the point of view of prevention. Knowing that 
the changes I have mentioned take place almost invari- 
ably, L always make it a strong point to strip off as much 
of the wall as may have been separated in all corns or 
suppurating injuries of the foot in which pus has run up 
between the horny and sensitive laminz. Even eek 
the sensitive laminze immediately below the coronary 
band are found in a damaged or necrotic condition, the 
removal of the dead tissues followed by the use of an 
antiseptic foot bath removes the risk of quittor, but if 
this measure is not taken promptly the pus soon begins 
to make a new channel for itself, this time underneath 
the coronary band, and in the course of a week or ten 
days an abscess bursts on the skin at the coronet, or if 
the horn be stripped before the abscess has appeared or 
matured the green necrotic cartilage is found underlyin 
the damaged sensitive laminz, which by this time wil 
be loose and omy removable. 

Right back at the most posterior part of the heel, and 
in the angle between the wall and the bar, pus confined 
beneath the horn makes its way direct through-the 
tissues more frequently perhaps than by running up be- 
tween the horny and sensitive lamine. In this position 
the lateral —— merges into the dense fibro-cartila- 
ginous tissue of the neighbourhood, and a part of one 
or the other very soon becomes damaged by contact with 
the pus, and the quittor is established. These are the 
cases in which the opening of the sinus is on the ground 
surface, and in which there may for a considerable time 
be no opening on the coronet. 

Quittors, the first evidence of which is seen at the 
coronet are generally said to be due to an injury to the 
coronet followed by abscess formation with resulting 
damage to the cartilage. I have often asked if the 
injury in these cases is really inflicted over the coronet, 
and my experience leads me to think it probable that in 
the majority, the injury is inflicted over the side of the 
foot or the ground surface, and not to the coronet. Tam 
quite prepared to hear that this view will not be accep- 
ted, but I think I can advance some fairly good reasons 
in support of it. In the first place a portion of the 
cartilage within the shelter of the hoof is invariably 
found to be the seat of disease in these cases, and I have 
never met one in which the cartilage above the coronar 
band was primarily affected. Assuming that the cartil- 
age is not damaged as the direct result of the injury, 
but that the necrosis is consequent on abscess formation 
at the coronet and injurious effects of contact with pu 
I cannot believe that cartilage within the hoof wall 
be damaged in that way, because pus within the hoof 
always makes its way to the coronet, and it is almost 
inconceivable that the usual order of things could be 
reversed and that the pus from an abscess beneath the 
skin of the coronet would penetrate downwards within 
the hoof causing necrosis of the cartilage situated there, 
whilst that above the coronary band remains healthy 
often throughout the whole course of a case which may 
last for months. It may be said that the horn of the 
wall makes an efficient protection against direct injury, 
but the efficiency is open to question. We comneeuaite 

meet with cases of fracture of a portion of the wing of 
the os pedis, without any history or evidence of injury 


to thé coronet, and without hesitation I would say that 
the cartilage would be more easily injured that the wing 
of the pedal bone (I have had two during the last six 
months, in one of which there were clear indications of 
injury over the side of the foot). It may very reason- 
ably be asked. How, then, do the organisms which are 
responsible for the pus formation reach the damaged 
tissues within the hoof? They do not reach them by 
overlooked suppurating injuries to the ground surface of 
the foot, for these cases do not follow the course of such 
injuries, and there is never any evidence of them. I am 
convinced that the suppuration round the injured 
cartilage is seldom, if ever; the consequence of abscess at 
the coronet, and while admitting the possibility. of 
organisms penetrating by way of an almost invisible 
abrasion of the skin, ‘I scarcely think this a probable 
explanation. It is by no means uncommon to meet 
with suppuration in one or another of the synovial 
sheaths, and in other positions without any apparent 
means of infection from the surface or any evidence 
during life or on p.m. of a general septic condition ; for 
example, in the two cases of fracture of the wing of the 
os pedis mentioned above, there was no apparent breach 
of surface, and the full extent of the injury was only 
recognised when suppuration round the loose fractured 
pieces of bone led to their discovery. It is difficult to 
account for the presence of organisms in these positions 
except by suggesting that they have been carried there 
by the biood stream, and that the tissues having been 
damaged and their vitality lowered the organisms are 
provided with the conditions necessary for their growth, 
and are enabled to overcome the natural defensive 
forces of the body to which they would otherwise have 
become an easy prey. 

I need not trouble you with an account of the symp- 
toms of quittor, they are too well known to n any 
description. The position of the lesion, the history and 
course of the case, the continuance of the discharge and 
the amount of it in comparison with the surface area of 
the wound, rarely leave any doubt as to the nature of the 
condition with which we have to deal. It is not often 
that one can recognise diseased cartilage however. 
Occasionally one does see the characteristic pea-green 
colour at the base of a sinus, but usually the ula- 
tious round about the opening are sufficiently plentiful, 
and bleed so easily, that one does not see more than the 
opening of the sinus, and even that is at times difficult 
to locate. When one cannot find the opening with the 
probe, it is a good plan to walk the horse forty or fifty 
yards after thoroughly cleansing the wound, and on then 
examining the foot a small white speck of pus will 
indicate its position. As soon as cartilage undergoes 
necrosis it loses its firm consistence and becomes much 
softer and less resistant, consequently it is seldom 
possible to recognise by touch that there is damaged 
cartilaginous tissue at the bottom of the sinus, even 
though the probe comes into direct contact with it. 


TREATMENT. 


Quittors are such a common cause of trouble and 
worry that I have no doubt the treatment will be of 
most interest to you. I would at once say that I have 
no sympathy with the old methods of treatment, and by 
the old methods I mean the injection of strong antise 
tic solution, plugging with caustics, blistering and ti 
use of the hot iron. Presumably the object in using 
strong antiseptic solutions is either to convert the sep- 
tic necrotic piece of tissue into an aseptic one over 
which healing may take place, or to limit the septic 
changes and so to minimise the risk of extension of the 
disease until the natural process of separation is com- 
plete or the necrotic piece of cartilage has broken down 
and been eliminated in the discharge. I do not believe 





that the septic area ever becomes converted into an 
aseptic one, and when success follows this treatment it 
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is due, I think, to the natural elimination of the diseased 
Occasionally, though — very occasionally, 

a si green piece of cartilage will be found in the 
isc but more frequently elimination takes place 
by its slow breaking down. Cartilage has only a low 
vitality, its blood supply is very poor, and consequently 
the presence of the or dead portion which acts 
as an irritant does not excite sufficient reaction to 
enable the cartilage to throw it off, and it remains 
attached for a very long period, breaking down very 
slowly and being gradually removed in the discharges. 
The results of this method then are at best slow, but its 
slowness might be tolerated if success were assured. 
Unfortunately it is not. Very often, notwithstanding 
the treatment the area of Pie Ba involved increases in 
size and from time to time fresh sinuses form, the 
coronet becomes swollen, firm and hard, and after some 
weeks or perhaps months of treatment recovery seems 
to be further off than at the commencement of the case. 
use of strong caustic and caustic plugs in the 
treatment of quittor is, I think, a most unscientific pro- 
ceedure, and one which makes no radical attempt at 
a removing what is well known to be the cause of its 
continuance. Corrosive sublimate is probably the caus- 
tic most commonly used, a few grains being inserted 
into the opening of the sinus in order to cause a slough 
which on separating is supposed to leave behind it a 
healthy granulating surface. It very seldom does. Caus- 
tics cause destruction of tissue, and when recovery 
immediately follows the use of caustic plugs it must be 
because they cause just sufficient destruction to free the 
adherent necrotic cartilage. The action of the caustic 
however can only be controlled to be a very limited ex- 
tent, and with but few exceptions it either fails to cause 
sufficient destruction or, more peguantty its action is 
in excess of what is desired, with the result that a larger 
area of cartilage becomes involved. I think that caustic 
plugs are more frequently prejudicial than beneficial, that 
at least is the opinion I have formed from my experience 
of cases in which I have known them to have been 


The same remarks apply to the use of the hot iron 
which is directed to be inserted into the apanens of the 
sinus and pushed to its depths. There is, however, just 
the merest chance of the iron traversing the old sinus 
and reaching the original seat of disease. It will as 
readily, and probably more frequently does make a new 
track for itself alongside the old one ; it destroys every- 

ing with which it comes into contact, and leaves more 

tissue in the wound than previously existed ; fur- 
ther, hwy Boo mang is anor, Contes s the ore 

of the its use involves the grave risk o 
pat of the synovial membrane of the pedal joint 
and the introduction of a very serious complication. I 
see nothing to recommend the use of a pointed hot iron 
and every reason to condemn it. I know that recoveries 
sometimes follow the use of the hot iron and of caustic 
but with neither can a favourable result be predic 
with any degree of certainty. In my opinion these 
methods are simply blind attempts to deal with the 
condition ; they are usually ineffectual, and always 
involve the risk of doing more harm than good. 

Improvement or recovery aang | the application of 
a blister over the quarter must, I think, be due to it 
stimulating local activity and increasing the vascularity 
of the part, so that elimination of the diseased tissues 
is more rapidly mis Png ne ad _ one ote 
tilage is only possessed of a low vitality and its 
supply is limited. It is possessed of little or no repara- 
tive power, and necrosis usually follows an injury, the 
dead part remaining attached to the living for an in- 
definite Somme consequently the prospects of a blister 
ae followed by a rapid recovery are not very bright, 
and I cannot recall a le instance in which recovery 
was directly attributable to the application of one. On 


the other hand it sometimes happens that an owner, 
tiring of these half-hearted attempts to effect a cure, 
decides to give time and nature a chance, and occasion- 
ally after the cessation of all treatment, two or three 
months run at grass is followed by the recovery of a case 
which had previously been a source of worry for possi- 
bly twice or thrice that length of time, a result which 
reflects very little credit on the veterinary attendant and 
is apt to raise in the mind of the owner opinions as to 
the effects of the treatment which had been adopted for 
which there may perhaps be no real justification, but 
which it is difticult—often impossible, to convince him are 
wrong. 

Asa rule, in quittor one is never very long in doubt 
as to the nature of the condition with which he is called 
upon to deal, and bearing in mind the invariable 
presence of dead cartilage within the sinuses, its slow 
elimination under the most favourable conditions, and 
the tendency for the area involved to increase in size, it 
is, I think, the duty of the veterinary surgeon to make 
without delay a wae ha! attempt to surgically remove the 
hindrance to healing. Apart from the loss of time in 
the first instance, which is almost regularly the result of 
the adoption of other methods of treatment, delay means 
a further loss of time owing to the larger wound which 
requires to be made. Extirpation of the whole cartilage 
is commonly recommended, but that is very seldom 
necessary, and its complete removal as a routine proced- 
ure in ail cases of quittor is a needless destruction of 
healthy tissue, and economically a mistake. 


OPERATION, 


In operating for quittor the first step is the removal 
of the greater part of the horn of the wall over the 
area of the lateral cartilage, leaving only a thin covering 
which can be cut easily with an ordinary scalpel. In 
doing this particnlar attention requiries to be paid to 
that part immediately beneath the coronary band and 
to the most posterior part of the wall where it is in- 
flected to form the bar, for too much horn is apt to be 
left in these positions and to prove a cause of delay at 
a later stage, in all probability ae neageme | a scapel of 
no further use for that operation Itis well also to thin 
the sole over a corresponding area. Some of our text 
books advise that the horn of the wall after being 
thinned should be forcibly torn from its attachments to 
the underlying sensitive laminz, but this I consider an 
unnecessary infliction of pain. 

The preliminary removal of horn accomplished, the 
horse is cast and may be chloroformed. e use of 
a local anesthetic however is much simpler, and to the 
general practitioner, especially in country practice, is 

ser ma It is impossible to satisfactorily apply a 
ocal anesthetic immediately to the seat of operation. 
but five to ten grains of cocaine hydrochloride injec 
over the plantar nerve of the side to be operated upon 
will produce an efficient local anzsthesia. e previous 
administration of a dose of chloral dulls the general 
sensibility if that be desired. A tourniquet should next 
be applied. For this purpose a piece of ordinary half 
inch rubber cord, which can be easily obtained anywhere, 
is most efficient, and I find its action most satisfactory 
when applied immediately beneath the fetlock joint, the 
field of operation being then bloodless except for a small 
flow from the veins at the commencement of the opera- 
tion, which very soon ceases. Above the fetlock the 
position and relations of the blood vessels do not permit 
of them being so efficiently compressed, and while the 
hemorrhage is not great it is still sufficient to prevent 
a having a continuously clear view of what is being 

one. 

If the whole cartilage is to be extirpated, an incision 
is made } to 1 in. below the coronary band (depending 
on the size of the foot) llel to it and oxttndion e 
whole length of the cattllage. With an ordinary shoeing 
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knife, any horn which remains between the incision and 
the coronary band is next removed and along with it the 
soft tissues superimposed to the cartilage. The next 
step is to separate the cartilage above the coronary band 
from the tissues superficial to it. This is done by insert- 
ing a knife beneath the coronary band, pushing it up as 
far as the upper extremity of the wart aps and giving 
the knife one or two sweeps first forwards and then 
backwards. One must avoid getting too superficial at 
the upper and posterior parts of the wound thus made, 
otherwise sloughing of the skin and with it two or three 
inches of the coronary band is liable to follow. By 
means of a hook the coronary band is now raised from 
the cartilage, and the knife being again inserted with 
its cutting edge directed backwards, is carried to the 
posterior extremity of the wound, made to divide the 
tissues attached to the posterior edge of the cartilage, 
and brought round so that it lies on the under surface 
of the cartilage with its cutting edge directed forwards, 
and by one or two strokes of the knife the posterior half 
of the cartilage is separated from the underlying tissues. 
About the middle of the cartilage the edge of the knife 
is turned outwards through the cartilage so as to divide 
it. The posterior half remains attached now by its 
upper border only, and grasping it with a pair of forceps 
it is easily separated and removed. 

The anterior half of the cartilage may be similarly 
removed, but is is safer and therefore preferable to re- 
move it by gradually slicing it away. In the absence 
of French rennet knives, which are most suitable for 
this purpose, an ordinary blacksmith’s shoeing knife 
either new or only very little used makes a fairly good 
substitute. It is necessary to avoid leaving aa par- 
tially detached pieces of cartilage which are likely to 
undergo necrosis from want of nutrition, as they are 
liable to cause trouble later. It is also well to bear in 
mind that the anterior and posterior boundaries of the 
cartilage are not well defined, but that the cartilage 
blends both in front and behind with the dense fibrous 
tissue of the parts. 

It is only during the removal of the anterior half of 
the cartilage that there is any risk associated with the 
operation, and the risk lies in the possibility of penetrat- 
ing the synovial membrane of the pedal joint, which 
comes into relation with the deep face of cartilage at its 
antero-inferior part and with the antero-lateral ligament 
of the joint which here blends with the cartilage. This 
risk is in some measure lessened in old-standing cases 
by the growth of adventitious fibrous tissue which 
separates the two, but it must always be borne in mind, 
and in this connection the advantage of having a blood- 
less operation field is well instanced, for penetration of 
the synovial membrane is immediately recognised, and 
steps can at once be taken to mimimise the risk associ- 
ated with such an accident. The digital artery, which 
lies on the deep face of the cartilage and which is always 
exposed and often divided during its removal, forms 
a guide of the position of danger ; only a very short dis- 
tance separates the most posterior extremity of the 
synovial sac and the artery. 

When removal is complete the cavity is filled with a 
simple antiseptic dressing, packed firmly with antiseptic 
tow or guaze, firmly -bandaged, and the tourniquet re- 
moved. If after rising much hemorrhage takes place 
through the bandages, a large pad of tow and an addi- 
tional bandage tightly applied will check it. The dress- 
ings should be ce ‘at the end of twenty-four or 
forty-eight hours and re-applied. 

The subsequent treatment may be summed up in a 
few words. Strict attention to cleanliness, and observa- 
tion to see that the wound heals soundly from its deepest 
parts are the most important points. Some attention 
should also be given to the horn. Separation sometimes 
takes place between the horn of the wall and the sensi- 
tive laminae at the anterior part of the wound, and 





unless attended to proves an annoying source of worry 
as well as of pain to the patient. Again the hard horn 
as it grows from the coronary band poacrelly requires 
to be trimmed down at the end of a fortnight or three 
weeks, otherwise it interferes with the cleansing of the 
upper part of the wound and the escape of any dis- 
pam The time required for the wound to heal after 
complete removal is about seven weeks. When the 
patient is first sent to exercise or light work a round 
shoe is most suitable for the majority of a and it 
should be worn until the horn has fairly well grown 
down over the stripped portion of the 

At an earlier stage I said that I considered entire re- 
moval of the cartilage was very rarely : it 
is only in exceptional cases that its complete extirpation 
need be undertaken. In partial removal the proceedure 
is necessarily somewhat modified. It is always wise 
however to submit the foot to the same preliminary 
7 says as for a complete removal, for it is very 
seldom possible before operation to estimate the amount 
of necrotic cartilage which will be found, or its position, 
and it is most unwise to assume that because a case has 
been goingon for a long or short time there will be 
a proportionately large or small amount of cartilage 
diseased. I have found about half of the cartilage vary- 
ing in colour from a dark brown to a green within a few 
weeks of the first symptoms of either being seen, and 
on the other hand, a year ago I was asked to operate on 
a case which had been a source of much trouble for over 
twelve months in which I found a piece of pea-green 
cartilage about the size of a horse bean. Its removal 
was followed by recovery. 

If a partial removal be decided upon and the opening 
of the sinus be on the solar surface of the foot, a 
or director should be inserted as far as ible and the 
probe exposed by the removal of the tissues superficial 
to -—_ on —_ — of it. In ay — can be 
opened up throughout its entire lengt us eX 
the necrotic pose cee which in its np bee be eoned 
of the immediately strrounding tissue, and then com- 

letely removed. Provided the means of effecting 

zemostasis which I mentioned have been adopted, the 
wound will be easily kept clear of blood and its surface 
will now present a uniform yellowish-white ap ce, 
any exposed healthy cartilage being white and glistening. 
On this surface it is generally easy to recognise the 
opening of any further sinuses, and careful examination 
should be made for them, because the whole of the un- 
healthy cartilage is not always at one spot. If a second 
sinus exists it must be treated as the first. Should any 
of the old granulations, which are red in colour, have 
been left it is good practice to remove them by gently 
scraping the surface, for the opening of a sinus is not so 
readily recognised amongst the red granulations. 


Posterior to the wing of the os pedis a good deal ef 


fibrous tissue is mixed with the cartilage, and it is not 
uncommon to find some of it showing a faint greenish 
tinge in contrast with the healthy tissue. If a favour- 
able and ao: seme healing is to be ensured this 
must be removed. 

In some cases in which operative treatment is under- 
taken at a reasonably early s' of the case, the wound 
made involves the structures below co 
only, healing takes place rapidly and the patient may be 
able to return to work within a meni. It is very 
necessary, however, to take into consideration the con- 
dition of the coronet in all cases in which there is only 
a sinus on the ground surface. A purulent track very 
a pee forms beneath the coronary band coincidently 
with which the swelling at the coronet, which previously 
will have been slight, increases, and often a sense of deep 
fluctuation can be recognised for a considerable time 
before the abscess bursts and a sinus is formed on the 
coronet. Even though the lower opening of this track 
is quite clear of any obstruction, pressure of the 
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coronary band prevents a free escape of pus unless the 
sinus is freely enlarged. This lower opening is always 
smali and is easily missed, consequently in operating, 
when it is not found and the condition of the coronet 
suggests its existence, it is advisable to excise the 
greater of the posterior portion of the cartilage and 
so avoid the risk of disappointment by the appearance 
of an abscess on the coronet within a short time of 
operating. 

When the openings are situated on the coronet only, 
an incision must be made in the same position as for a 
complete extirpation, and the cartilage separated from 
the superficial tissues. The wound made does not 
require to be so extensive, but it must be sufficiently 
large to permit of the sinuses being explored without 
difficulty. The diseased cartilage will be found in most 
cases at or near the attachment of the cartilage to the 
wing of the os pedis ; it is removed as before described, 
and the old sinuscuretted. The wound is subsequently 
treated on the same lines as after complete removal, and 
so long as care is observed to ensure cleanliness and the 
escape of discharges, the exposed surfaces of the healthy 
cartilage are quickly covered with granulations and the 
risk of further injury or a recurrence of the original 
trouble is largely removed. The great advantage of 
partial Aroon, that the time required for healing to 
take place is usually very much shortened, but it of 
course varies with the size of the wound which it has 
been necessary to make. 

But the operative treatment of quittor is not always 
smooth sailing. I must confess that I never like to see 
a patient presented for operation whose limbs are in a 
chronically swollen and cedematous condition, and the 
skin of whose heels, if not affected with grease, are 
always moist with sebaceous secretion. Unless the 
greatest of care is taken with these patients after opera- 
tion, little satisfaction or credit is to be gained from 
them, and even with the test care the results are not 
always what one would desire. 

Occasionally cases are met with in which there are no 
sinuses superficial to the cartilage, the sinuses being 
situated on the deep face of the cartil They do not 
present a very great deal of difficulty, but they necessi- 
tate special care in following the sinuses, the removal of 
a considerable amount of healthy cartilage to expose the 
sinuses in order that they may be thoroughly explored, 
and usually the expenditure of a considerable amount 
of time before the case can be left with the certainty 
that nothing but healthy tissue remains. 

Another difficulty which is sometimes encountered, 
especially in horses getting up in years, is a partial 
ossification of the lateral cartilage, and one may then be 
faced with the necessity of removing bone as well as 
cartilage before the disease can be eradicated. For this 
purpose a small saw might be used, but in the confined 
space its use presents considerable difficulty. Removal 
however may be effected by means of a strong black- 
smith’s shoeing knife or a strong rennet knife. 

Horses with large sidebones are not common subjects 
of quittor, and fortunately so, for they present an al- 
most hopeless prospect when the bone is in a carious or 
necrotic condition. They persist indefinitely, and I 
doubt very much if anything short of sur ical removal 
of the diseased bone will effect a cure.. The only case 
of this description which I have met, occurred shortly 
after I qualified, and after some months of ineffectual 
treatment the animal was slaughtered. Looking back 
at the case, I sometimes wish I had made an effort 
to prove whether or not removal was a practical pro- 
ceedure. 

It is n to say a word or two with reference to 
penetration of the synovial membrane of the pedal joint 
in operating for quittor. This accident, — at once 
giving a very serious aspect to the case, should not by 


risk is removed by its immediate recognition, but even 
though the accident be not recognised until the dressings 
are removed for the first time, the case may still have 
a favourable termination, provided suitable measures 
are at once adopted. Great care should be taken to 
thoroughly cleanse the wound, it should be packed with 
tow or wool soaked in 1 in 1500 corrosive sublimate 
solution to which a little tartaric acid has been added, 
and at the end of twenty-four or thirty-six hours, when 
the risk of hemorrhage has passed, it is an excellent 
plan to immerse the whole foot in a warm bath of 1 in 
2000 perchloride of mercury solution for a few hours 
and then dress it as before. If these measures be care- 
fully carried out, a few days to a week will see the 
danger past, unless a very large opening has been made 
in the membrane. 

An interesting discussion followed, in which Messrs. 
Elphick, Craik, Davidson, Chivas, and Mitchell took 


vart. 

_ Prof. Gofton having replied, a vote of thanks to him 
for his interesting paper, and to the President for his 
services in the chair, concluded the meeting. 

E. R. Greson, Hon. Sec. 








SOUTHERN COUNTIES 
VETERINARY SOCIETY. 


The summer meeting was held at Worthing on Thurs- 
day, the 24th June, at the Albion Hotel. Previous to 
the meeting the President, Mr. H. Smith, entertained 
his professional brethren to luncheon, the company in- 
aulien the Mayor (Councillor J. G. Denton), and Dr. 
A. G. R. Cameron, the Medical Officer of Health for 
West Sussex, and at the conclusion of the repast a few 
toasts were suitably honoured. 

“The King” was first submitted from the Chair, and 
the President also proposed the health of “The Visi- 
tors,” coupled with the names of The Mayor and Dr. 
Cameron. 

The Mayor, in reply, extended a hearty welcome to 
the Society on behalf of the town, and expressed his 
pleasure at seeing so many present to support the Presi- 
dent. They had, he said, in Mr. Smith the right man in 
the right place. He was a genial, sound, and thorough 
English gentleman, and one in whom they could have 
the most perfect confidence. (Applause.) Worthing in 
fact was well served by all its representatives of the 
veterinary profession, and he hoped the time was not 
far distant when they would have the benefit of their 
experience and knowledge on the Town Council, for 
there were many matters now engaging the attention of 
local authorities in regard to which veterinary surgeons 
would be of great help. (Applause.) They in Worthing, 
his Worship proceeded, prided themselves on being a 
sunny town, and although they were not giving them 
their usual sample of weather that afternoon he hoped 
they would renew their acquaintance with them in the 
near future, and that the town would then live up to the 
reputation which it enjoyed as being a sunny and a 
healthy town. He welcomed them most heartily and 
trusted they would have a pleasant time and a successful 
meeting. (Applause.) : 

Dr. CAMERON also expressed the pleasure it gave him 
to be there that day, adding that at the present time 
veterinary surgeons and the profession to which he him- 
self belonged were being brought more and more into 
contact with each other. As Medical Officer of Health 
he had derived a very great deal of information from 
them in the past, and he had no doubt he would be able 
to reap a great deal more in the future. In fact it was 





any means be regarded as making it hopeless. Half the 





to the members of the veterinary profession that Medi- F 
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Town Councils of the country. 


the prevention of diseases in animals. (Applause.) 
Mr. C. Pack proposed the health of the President, 


remarking that Mr. Smith was one of those men who to 


know was-to love and respect. (Applause.) 
This toast was received with musical honours, and 
The PRESIDENT having aang acknowledged the com- 
pliment, proceeded to deliver his Presidential Address 
as follows :— 


PRESIDENTIAL ADDRESS. 
Mr. H. Smirn, Worthing. 


It is my pleasing duty to thank the members of this 
Society most cordially for the high honour they have 
conferred on me by electing me President of this flourish- 
ing Society. Unfortunately I am not much of a speaker 
but I assure you it is with the deepest gratitude that I 
accept the mantle of office which adorned our worthy 
ex-president, who so ably presided over us during the 
past two years. (Applause.) _ : 

If I lack the ability and genius of my illustrious pre- 
decessors I have the welfare of the Society at heart, and 
no personal interest shall prevent me from using my 
utmost endeavour to promote its welfare, and with your 
co-operation and support the interests of the Society 
and profession generally will not suffer at my hands, 
There are several around me who have passed the chair, 
and who have fully realised the doubts and disquietudes 
which enter into one’s mind when endeavouring to hit 
upon happy and proper themes for comment in an ad- 
dress such as this. Scientific subjects, I take it, being 
more or less out of character. This Society is now 
firmly on its feet. It was established in 1881, and is 
now one of the strongest Societies in Great Britain, and 
does a vast amount of good work in bringing numbers 
of us together and binding us as a brotherhood in close 

versonal friendship, for the exchange of ideas, and help- 
fal interest in assisting each other, and in disseminating 
a great deal of practical and scientific information. 

I have great confidence in asking every member to try 
to attend the meetings and bring forward subjects for 
discussion, knowing as I do the great benefits derived 
individually as well as collectively by so doing. I can- 
didly confess that I never attended a meeting at which 
I did not learn something worth knowing, and went 
home a wiser if not a better man. 

Gentlemen, as you all know, there has been a Jot of 
eloquence wasted over our new Bill. It is proverbial 
that “doctors differ” and I am revealing no professional 
secret when I say that even veterinary surgeons have 
sometimes been known to differ, but I am sorry to say 
many untruths have been circulated in the lay press and 
different agricultural papers. There are many gentlemen 
who oppose the Bill, but I cannot find what substitute 
they propose to improve our profession. To quote my 
illustrious predecessor “We want men who will do 
something in their power to elevate the profession and 
not to pull it down.” I should like to congratulate the 


cal Officers of Health had to look to for a great deal of 
their education on such questions as tuberculosis in 
cattle and the purity of the milk supply of the country. 
Until Mr. Burns came into office they had had no direct 
legislation with regard to tuberculosis, but since then 
they had had two or three measures brought forward, 
and at the present moment there were two measures in 
particular which would bring veterinary surgeons into 
still closer contact with the medical profession and the 
He referred to the Milk 
and Dairies Bill and to the Tuberculosis Order recently 
issued by the Board of Agriculture, both of which would 
vive local authorities additional powers and would 
necessitate the ooo of Veterinary Inspectors for 





amended form, a Bill sec an adequate income for 
our College must be passed. Liestenen 5 

It is quite unnecessary in a meeting of this kind to 

int out the many reasons why a State Veterinary 
Bervice is needed for meat inspection and the inspection 
of milk and dairies. It is estimated that 5,000,000 
people die each year from tuberculosis, 15 per cent. of 
the human population of Europe are affected with 
tuberculosis. te has been proved conclusively that both 
milk, faeces, and urine of cows clinically tuberculous, 
but without disease of the udder, often-contain virulent ' 
tubercle bacilli, but the most frequent souree of contami- 
nation from previously diseased subjects is expectorate 
coughed up from diseased lungs, and this often as a fine 
spray from the nostrils which floats in the atmosphere 
immediately. 

This year there has been two steps taken in the right 
direction, viz., Mr. Burns’ Milk and Dairies Bill, and 
the Tuberculosis Order of 1909 by the Board of Agricul- 
ture. I should like to see a committee appointed by our 
Society to consider how this new legislation will 
affect us. 

The suggested amalgamation of societies might help 
us by bringing a powerful body to safeguard our inter- 
ests, and bring pressure to bear on both Lion Square 
and Westminster. 
If it was not for adding to my friend Mr. Todd’s work, 
and I should be very sorry to upset him, I would sug- 

st we make a wd of obtaining copies of all Bills be- 
ore Parliament likely to affect the profession. 

I am glad to see Prof. Williams will again bring for- 

ward his proposal for a special diploma in Veterinary 
Public Health. I should be sorry to see this entirely 
drift into the hands of the Sanitary Institute or any 
other channel. é 
I have also often thought I should like to see a patho- 
logist appointed to our Society, so that each member 
would have the opportunity of sending specimens for 
microscopic and macroscopic inspection and get a short 
report. Then, again, I should like to see another mem- 
ber of this Society nominated for the Council of the 
R.C.V.S. some considerable time before the next elec- 
tion, so that we might get the support of other societies ; 
and I would suggest a man who has held this chair for 
two consecutive years and whose opinions agree with 
ours. 
There are several other points I should have liked to 
touch upon but will not trespass on your time longer. 
To sum up, let me say that never was it more important 
than now that the members of our profession should 
keep pace with the pro; of science. Let everyone of 
us keep our eyes open for new facts, and our minds open 
for new truths. (An plause.) 

The meeting which followed was presided over by the 
President, Mr. H. Smith, the others who si 2 the 
attendance book being Messrs. J.T. Angwin, Arundel ; 
A. H. Archer, Southsea ; G. W. Bloxsome, G. H. Live- 
sey, W. K. Stuart, Hove ; W. Burt, jun., J. H. Lock- 
wood, Brighton ; E. Whitley Baker, Wimborne ; W. A. 
Collins, Tenterden ; H. Haywood Jeffries, Guildford ; 
C. Pack, L mington ; C. Roberts, Tunbridge Wells ; 
J. Alex. Todd, Worthing ; and M. E. White, Portsmouth. 
Visitors: Dr. A. G. R. Cameron, M.O.H. for West 
Sussex ; Prof.G. H. Wooldridge, London ; and Messrs. 
‘ Aaa, W. G. Green, J. W. Pritchard, and S. 

mith. 

Letters and telegrams expressing regret at inability 
to attend were announced from Professors Macqueen, 
Hobday, and Woodruff, Dr. Routhey, M.O.H. er- 
shot ; and Messrs. J.J. Aveston, R. Burt, Wm. Caud- 





profession on the result of the recent election, and I 
expect before next year the fate of the Bill will be de- 
cided, for whether it passes in its present shape, or in an| 


well, C. J. Callow, J. H. Callow, J. A. Craft, W. 
Coveney, J.B. Dier, T. B. Goodall, H. Green, C. F. 
Hulford, W. Hunting, E. R. Harding, C. W. Howard, 


J. Cecil Munby, J. Millward, J.B. Martin, A. May- 
nard, E. M. Perry, R. Roberts, A. E. Roberts, H. Red- 
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ford, J. F. Simpson, P. J. Simpson, C. Sheather, A. L. 
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Sheather, E. Lionel Stroud, W. Shipley, C. A. Squair, 
C. H. en S. H. Slocock, G.S. Thomas, R. A. 
T J. E. Wallis, J. Stewart Wood, A. C. Wild, 
F. T. Walder, A. Wheatley, R. F. Wall. 

On the proposition of Mr. W. K. Stuart, seconded by 
Mr. J. T. in, the minutes of the last meeting as 
published in The Veterinary Record were taken as read 
and confirmed. 

_ A letter was read from Mr. J. F. Simpson acknowledg- 
ing the Society’s contribution of three guineas towards 


the W Memorial Fund. 

Letters had also been received from Messrs. C. E. 
Hulford, Haslemere, J. E. Wallis, Hailsham, and ,E. 
Lionel Stroud, London, tendering their resignation 
as members owing to their inability to attend the 
meet \. 

The IDENT said he was sorry to hear of these 
resignations, and he hoped all three gentlemen would 
reconsider their decision. 

Mr. Stuart: I will propose that we ask them to do 
that. We can ill afford to lose either of them; 
although I know they cannot attend all our meetings 
it would be a great loss to the Society if they were to 


resign. 

Mr. C. Roperts seconded, adding that it was not 
always a matter of attending meetings, but that there 
was a moral support given ty belonging to a Society 
like theirs, and in view of possible legislation in the 
future they did not want to lose the assistance of a 
single member. (Applause.) 

Mr. Pack supported the proposition that the three 
gentlemen heed chouba be asked to reconsider their 
resignations, and it was at once agreed to with accla- 
mation. 

Consideration was next given to a letter which had 
been received from the Scottish Veterinary Medical 
Society inviting the Society to send two representatives, 
to a meeting to be held at Harrogate with the object of 
drafting a cheme for the amalgamation of the various 
veterinary. societies. 

Mr. W. K. Sruarr thought it was most desirable 
that they should send some one. Possibly there were 
some of them who were thinking of attending the meet- 
ings of the National this summer, and if they could 
ascertain their names they might ask them to repre- 
sent them at this meeting. 

Prof. WootprincE asked if the Society was definitely 
in favour of amalgamation. 

Mr. Stuart replied that he believed they passed a 
resolution at the last meeting approving of the principle, 
provided the independence of the local societies was 
maintained. 

The PRESIDENT: That is so, I believe. 

Mr. ARcHER said he should be pleased to second the 
aon 5 ee that they send representatives, and this 

ving been put to the meeting and carried, it was also 
resolved, on the proposition of the President, seconded 
by Mr. Livesey, that Mr. Roberts and Mr. Todd, should 
be asked to represent them. 

Another communication read by the Hon. Secretary 
invited the Society to send _ representatives to the 
International Congress at the Hague in September next. 

Prof. WooLDRIDGE thought someone certainly poy 
to go to this Congress this year, if it was possible, be- 
cause the next Con, would in all probability be held 
in London, and if they wanted the London Conference 
to be a success they must show they were keen about it 
at this year’s congress. After all the Hague was not 
very far away, and they would never get this Congress 
nearer to them except when it took place in their own 


As 
PRESIDENT asked if any member would volunteer 
to go. 





Mr. LrvEsEy remarked that Prof. Wooldridge seemed 
to know a lot about the matter, and he suggested that 
they could not do better than ask him to represent them 
and make a contribution as a Society towards his ex- 
nses. They could not of course undertake to all 
is expenses for a week’s amusement in Holland 
(Laughter), but they would do what they could to help 
him if he would consent to go. 

Mr. Stuart: I will propose that Prof. Wooldridge 
be asked to represent us and that the question of his 
expenses be referred to the Executive Committee. 

Mr. ANGWIN seconded, and the suggestion was at 
once adopted. 

Prof. Woo.pamez thanked them for their confi- 
dence. They had heard what his views were as to the 
desirability of the Society — represented at the Con- 

ss, and if it was their wish he would promise to do 

is best toattend and represent them, but he could not 

romise definitely to go as he did not yet know whether 
fe should be able to arrange for his vacation for this 
particular period. 

The PRESIDENT next asked the members to consider 
a resolution passed by the Central Veterinary Medical 
Society with reference to the Milk and Dairies Bill, and 
the suggestions which the resolution contained for the 
amendment of that measure. Perhaps Prof. Woold- 
ridge would give them a little idea of the objects of the 
resolution. 

Prof. WooLDRIDGE, in response, remarked that he was 
resent at the special meeting of the Central Veterina: 
Medical Society when this matter wae brought renew f 
and he could assure them that it was very fully discussed. 
The general feeling seemed to be that they as a profession 
had every reason to congratulate themselves upon the 
introduction of the Bill, but at the same time there 
were one or two points about it to which a little atten- 
tion might be age with advantage and these points 
were, he thought, all set out in the resolution a copy of 
which they had sent them. The Bill provided for the 
working together of the medical officers of health and 
the veterinary inspectors in dealing with tuberculous 
cattle and particularly those affected with tuberculous 
udders and those having tuberculosis with emaciation. 
Among other things it was part of the duties of the 
veterinary inspector to send in reports from time to 
time which were to be included in the annual reports of 
the medical officers of health to the Local Government 
Board ; and it was very satisfactory to note that the in- 
clusion of these reports was not an optional matter. 
The points in the Bill which required attention were, as 
he had said, set out in detail in the resolution, but 
briefly he might —— that they desired as far as 
possible to prevent the introduction of what might be 
termed the lay inspectors. Most of them were aware in 
connection with the administration of the Swine Fever 
Order and the other Orders which came under the Con- 
tagious Diseases of Animals Act that in addition to 
veterinary officers there was a large contingent of lay 
officers whose sole qualification for the offices appeared 
in many cases to be that they were the incompetent 
younger sons of impecunious noblemen. At all events 
they were not always the best fitted men for those posi- 
tions. They knew, too, the inconvenience and trouble 
these men could produce, and how they frequent] 
rendered the carrying out of these Orders a very difficult 
matter. If the new regulations were to be properly 
carried out they must have experts, and the experts in 
these particular cases must be the medical officers of 
health and the veterinary inspectors. As at t 
worded, Section 5 of the proposed Bill stated that the 
Local Government Board might by Order require the 

Council of any county, borough, or urban district to a 
point one or more veterinary inspectors or to employ for 
the purpose any inspector or other officer employed by 
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the Council under the Contagious Diseases of Animals 
Act of 1904. They wanted the latter part of this’ 
Clause after the words “ veterinary inspectors” deleted, 
and he thought they would agree that this alteration 
was a most important one from their point of view, and 
also from the pa of view of agriculturists and of the 
public generally. The second part of the recommenda- 
tion or resolution referred to the section of the Bill con- 
cerning the “qualifications, duties, salaries, and tenure 
of office” of the inspectors and required the most care- 
ful consideration at the hands of the Royal Coll and 
in the third part of the resolution they wanted the 
words “a member of the Royal College of Veteri 
Surgeons” inserted asa definition of the term “ Veteri- 
Inspector.” With the President’s permission he would 
like to propre that they endorse the action taken by 
the Central Veterinary Medical Society, and that they 
acquaint the Royal College with the fact. 

Mr. LIVESEY, as a member of the Central Society, 
desired to second this. He was not able to get up to 
the meeting at which the Bill was discussed, but he 
fully realised the importance of the points that were 
at stake, and after the explanation Prof. Wooldridge had 
given them that afternoon he thought they would all 
agree that it was very necessary to them as veterinary 
surgeons that they should get the alterations made. By 
supporting the Royal College in this matter they would 
greatly strengthen the latter’s hands and Bisse assist 
them in safeguarding the interests of the profession. 

Dr. CAMERON, who was also invited to contribute to 
the discussion by the President, said he had not had an 
opportunity of reading the clauses of the Bill very care- 
fully, but one thing that struck him was that Rural 
District Councils were not referred to in section 5 of the 
Bill in the same way as the other local authorities were, 
although it was the rural districts that supplied the milk 
for the towns in the majority of cases. He himself had 
often found it extremely useful to have the assistance 
of a veterinary surgeon, and he had a sort of private 
arrangement by means of which he could always get this 
assistance when he wanted it in his own district. What 
they wanted, however, was some form of systematic in- 
spection, and speaking for his own district of West 
Sussex he believed the local authorities would, with a 
little persuasion, combine to appoint a veterinary sur- 
geon or inspector who would go round and inspect these 
places where cattle were kept from time to time. But 
the Bill did not say definitely that they were to appoint 
or that the Local Government Board could compel them 
to appoint if they did not do anything in the matter, 
and this seemed to him to be one of the weak points 
about the measure. There was also another point. In 
his opinion the Bill was not worth the paper it was 
printed upon if the officers who were to be entrusted 
with the carrying out of its provisions did not possess 
security of tenure. There were gentlemen on _ local 
councils who did not like to see the veterinary inspec- 
tors. Unofficially they might like them very much, Sut 
they did not want to see too much of them officially, 
and inasmuch as these veterinary surgeons would have 
a great many unpleasant and disagreeable duties to per- 
form which would make them enemies right and left 
it was absolutely essential that they should have security 
of tenure. 

Mr. Livesey : What would you call security of tenure 
Dr. Cameron, five years ? 

Dr. CAMERON : No, I should s t that these officials 
should only be removeable from office by the consent of 
some central authority, such as the Local Government 
Board or the Board of ‘Agriculture. In other words, his 
position should be like that of a Town Clerk or a Reliev- 
ing Officer. He should not be appointed for three or 
for five years, but he should be simply appointed, with- 
out reference in time, and if he did not do his work 
perly or was found to be incompetent there woul be 





waysand means of getting rid of him pealing (say) 
to the Local Gocenne Vaeed. aie 

Prof. WooLpripcE remarked that he was sure they 
were all much obliged to Dr. Cameron for drawing their 
attention to these points, and he would move “that in 
the opinion of their Society steps should be taken to 
secure the tenure of office of the Veteri Inspectors 
under the Milk and Dairies Bill by appointing them 
without reference to time, and removable only by the 
consent of the Local Government Board or the Board of 
Agriculture ; and further that it is the opinion of the 
Society that Section 5 should be made to apply to Rural 
District Councils as well as to County, Borough, or 
Urban District Councils.” 

Mr. Roperts had much pleasure in seconding this, 
and on its being put to the meeting it was carried 
unanimously. 

Mr. M. E Wuirer, of Portsmouth, who had _ been 
nominated by Mr. Archer, and seconded by Mr. Whitley 
Baker at the last meeting was elected. 

Prof. G. H. WootpripGE, proposed by Mr. W. K. 
Stuart, and seconded A Mr. Angwin ; and Mr. G. W. 
Duntop Martin, of Reigate, proposed by Mr. Blox- 
arene, nee seconded by Mr. Livesey, were nominated for 
membership. 

On the F cag aga of Mr. Archer, seconded by Mr. 
H. H. Jeffries, it was decided to hold the September 
meeting at Portsmouth. 

At the invitation of the President, Mr. Archer subse- 
quently opened the discussion on “ Quittor” which had 
been contributed by Prof. G. H. Wooldridge at the 
December meeting of the Society, and which had been 
adjourned from the March meeting owing to the pres- 
sure of other business. The subject, Mr. Archer said, 
was dealt with very thoroughly and effectively by Prof. 
Wooldridge, but there were a few things which might 
be mentioned with profit to themselves, particularly in 
regard to the prevention, or perhaps he ought to say the 
treatment of quittor in its early stages. He did not 
think they pall improve on the treatment recommend- 
ed y Professor Wooldridge in the latter stages and 
which he so very thoroughly explained and effectively 
demonstrated at the last meeting but one. Many of the 
cases of quittor, as they were aware, arose from injuries 
to the bottom of the foot, and in those cases he thought 
one of the principal things in the way of treatment was 
to prevent the formation of quittor, by opening the 
bottom of the foot to allow of a free for the pus 
which formed there. Personally, he never met with 
any bad effects from opening the bottom of the foot in 
this way, and he knew he had saved a great many cases 
that would have developed into quittor. There was 
also another point with regard to the prevention of 
quittor. In those cases where it was caused by injuries 
to the coronet he did not think it wise to poultice too 
much. He thought they should rather try to prevent 
the formation of pus, or in ther words peseort quittor. 
Continuous poulticing for any length of time favoured 
the development of pus, and in the cases to which he 
was now referring he thought it was sometimes advisa- 
ble just to poultice, say for twelve hours, to relieve the 

in, and after that to apply cold water and antiseptic 

ressings. He had noti in a good ony cases where 
this. treatment had been tried pa 8 had good results 
without quittor forming, and although there might be 
injuries to the deep seated structures which would give 
some difficulty in healing, they would generally in the 
long run become satisfactory. In cases of quittor which 
arose from suppurating corns and similar injuries to the 
foot he thought they should also endeavour to get free 
egress for the pus at the bottom of the foot. When 
quittor was fully formed he never himself met with any 
t success by plugging with hloride of mercury. 

e did not think he ever a case which he co 
call cured. Asarule they gave a lot of trouble, and in 
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many cases it failed to effect a cure altogether. He had 
achieved much better success with astringents and anti- 
septics rather than with powerful caustics. Another 
way in which he had treated cases of that sort which 
would have given considerable trouble afterwards other- 
wise was by not removing the quarter but by rasping 
down the hoof as thin as ible and then cutting out 
a triangular piece right down the hoof and making a 
common wound with a depending orifice. In those 
cases where one got a diseased pedal bone he admitted 
that the only way to get an effectual cure was to remove 
the quarter, but in many cases where the disease had not 
progressed to that extent he believed the cutting out of 
a ees piece of the hoof would’affect a cure, and he 
certainly thought they ought to try it before actually 
resorting to stripping the quarter. They did not seem 
to get so many cases of quittor now as formerly, and he 
attributed this in a great measure to the more common- 
sense treatment which was now adopted. 
Mr. Pack remarked that his own experience of quit- 
» tor had not been a very large one. With regard to the 
well established cases of quittor, the discharge was due 
to a diseased tissue, and the great object of their treat- 
ment should be to get rid of that tissue as soon as 
poses, but he was inclined to think that a course of 
airly strong astringents and anti-septic dressings, coup- 
led with time and patience would enable one to get over 

a lot of cases. 

Mr. BLoxsomE did not think he could add much to 
what he had heard. He had tried chloride of mercury 
himself, but it always appealed to him as rather an 
heroic kind of treatment, though he had had a certain 
amount of success with it. With regard to poultices, he 
believed they rather added to the trouble than other- 
wise, and in very bad cases he quite agreed that the secret 
of — was to get rid of the diseased part as soon as 
possible. 

Mr. ANGWIN advocated an heroic treatment and the 
a of a red hot cautery—a small poker would do 
if they could not get anything else. (Laughter). 

_ Prof. Wootprinex, in replying to the discussion, re- 
marked that the criticism had not been particularly 
destructive, and he supposed he might take that cir- 
crunstance as a compliment to his paper. The demon- 
stration he gave on that occasion taught him something 
himself whatever it taught them. Those of them who 
were present might remember that when he was 
demonstrating the removal of the lateral cartilage he 
used a curved sage knife, and that on two separate and 
distinct occasions when he was endeavouring to steer 
clear of the joint he punctured it. That made him 
rather nervous. He had performed the operation in a 
number of cases before and had never had the slightest 
mishap with the living subject, but on the occasion of 
the demonstration on dead feet which he gave before 
them he had a new instrument which had rather a 
larger curve ; and his experience on that occasion showed 
him very distinctly that in removing the anterior por- 
tion of the cartilage one must use a flat rather than a 
bowed knife. Since the last meeting he had operated 
on another case which was still at the College. The 
animal was lame when it came in, having been under 
treatment for some six months. There was a wound on 
the coronet which would not admit more than the point 
of a cope but there was copious discharge from it, 
and he came to the conclusion there must be some 
diseased cartilage there, and decided to take the risk 
of opening the foot. He did so in the way described in 
his paper, and he was very pleased to find a strip of 


cartilage nearly one and a half inches in length. 
fie said he was pleased to find this because if he Fad 
not found it he should have felt very sorry for cutting 
the horse about to no purpose. As a result of the re- 
moval of this diseased cartilage the horse was able to 
trot in less than three weeks, perfectly free from lame- 


ness, and it was now quite fit to do light work in any q 


provincial town. He had brought a portion of the 
cartilage which he removed for their inspection, and if 
they would look at it carefully they would see that no 
amount of injecting from the top of the hoof would 
have been sufficient to remove it. Mr. Archer had re- 
ferred to the use of poultices, and he must say he agreed 
with what he had said. They would remember that in 
his paper he never once recommended the use of poul- 
tices. He did not believe in poultices where they had a 
breach of the surface. If they had a poultice might 
be of benefit, but where they had one he thought poul- 
tices were not desirable unless they could put the foot 
into an antiseptic poultice. On the contrary he pre- 
ferred the use of a medicated foot bath. Put the whole 
foot into a hot bath and they would get the medicament 
to penetrate into the cavities in a way such as they 
could not ibly get by the use of the syringe. He 
also thought it was a great mistake to dress the foot too 
often. Personally he did not dress a foot more than 
twice a week, but he did it thoroughly when it was 
done. Mr. Pack told them he preferred to rely upon 
astringents and time, and no doubt astringents and time 
would do a lot, but it was time they wanted to save, and if 
they could reduce six months to two he thought they 
were justified in doing it. Mr. Angwin had rather 
amused him by his heroic treatment (Laughter) and it 
certainly was heroic although it was far from angelic. 
It would certainly save time and they might easily kill 
the horse by puncturing the joint. » For the same reason 
though not to the same extent he objected to plugging 
of the cavities by potential cauteries. With regard to 
the use of peroxide of hydrogen he had used it himself 
in treatment of several sinuses, and he did not see why 
it should not be equally as effective in cases of quittor, 
but it must be used with discretion. To deal with 
another remark made in the course of the discussion he 
had stated very clearly and distinctly that if they got a 
quittor he did not think any of them would be justified 
in cutting open the foot and removing the cartilage 
until they had tried other measures which were less 
drastic and which in the majority of cases would prove 
successful. 


DISTEMPER. 
By G. H. Livesry, M.R.C.V.S. 


In contributing a paper on distemper I feel sure that 
some notes on one’s clinical experience will be probably 
more acceptable to you than a fangthy review of what 
has already been written, or a criticism of various 
writers’ statements as to the cause of this terrible 
scourge. 

‘Although it is 8e widespread and so well known, dis- 
temper is one of the diseases which is least often diag- 
nosed in its early stages. One of the greatest difficul- 
ties in the way of successful treatment is the inability 
of a large number of veterinary surgeons and of the 
public to diagnose distemper until the disease is well 
established or complications have supervened. So lon 

as distemper is unrecognised until marked nasal an 

conjunctival catarrh are present, so long also will the 
death rate of the disease remain at its present high 


figure. 

eThe general public do not know the early signs of dis- 
temper, and we may feel fairly certain that a very great 
number of veterinary surgeons now in practice are not 
much wiser. For, as proof of this, one has Meng to 
attend almost any large dog show and ‘carefully look 
over the young dogs and puppies. As dogs suffering 
from distemper are not supposed to be received at any 
show we are forced to the conclusion that these cases 
have been un ised. Moreover, after every large 
show, and especiaily in damp weather, we always hear 





of a number of cases of distemper “which has been 4 


~ 


\ 


ati da geeiinnen Ron 6 oot elas 


Y 


a a Bi 
Ft Line award: ek rey hte 






















aN 







& 
ays h i Seer 








yee? 








ao 
a 


<< 
Wi ORs. 





































ed Te i De ee ee oe ee OE 









UMI 


THE VETERINARY RECORD 


81 





July 24 1909 


taught at such and such a show.” At one large show 
in London I saw several cases. I have been told by 
other veterinary surgeons that many so-called doubtful 
cases have to be admitted by them to shows as a matter 
of diplomacy, for the public and breeders who pay good 
entry fees must not be offended, and a man must not 
make himself so unpopular as to risk his future appoint- 
ment. It isa most difficult matter to decide quickly 
that a young dog has not got distemper, and it is an 
impossibility for one man to examine say two hundred 
dogs in a couple of hours and do himself and his pro- 
fession justice. For this and other reasons I have now 
refused to act as V.S. to any show. I know some mem- 
bers of our profession who depend for their diagnosis 
upon the presence of “a fleck of matter in the corner of 
the eye,” and a rise of temperature and depression. I 
feel sure that such gentlemen, if they act for shows, 
must pass in a lot of incipient cases. I have often seen 
owners wiping out the corners of their dogs eyes before 
showing them to the examining veterinary surgeon, and 
how many of these latter gentlemen have the time, even 
if they have the inclination, to take temperatures ? 
Moreover, temperatures recorded amid the turmoil and 
excitement at the entrance of a show are notoriously 
unreliable. Apart from shows, however, it is still a 
difficult matter to say with certainty that a young d 

is quite free from distemper infection. A great dea 
must be taken into consideration in giving an opinion. 
Of course, if he has n oy to infection, onl 

careful observation for ten days or a fortnight will 
decide whether the disease will develop or not. When 
large numbers of dogs are kept together it is almost im- 
possible for any to be quite free from infection ; the 
older the dog, however, the less likely is he to show any 
clinical symptoms—still he may be capable of carryin 

infection to others and especially to young whelps. 
cannot call to mind any p’ that I have seen ane a 
large number of dogs are kept together, in which I have 
not found clinical evidence of distemper. Very few of 
the hunt kennels are ever free from infection—dogs’ 
homes never. One cannot help being struck with the 
fact that though many young foxhound whelps die of 
distemper when out at walk, frequently the greatest 
mortality occurs when they come in from walk and are 
for the first time introduced to kennel life. A number 
of young dogs are freshly brought from a life of com- 
paratively perfect freedom, crowded together on ground 
and in kennels which are not free from the taint of 
previous year’s infection—is it to be wondered at that 
so many suddenly develop the disease and die ? 

Many veterinary surgeons in practice declare they will 
not take distemper cases into their infirmary. Yet they 
do so nearly every day. They may not take in cases 
where there is a profuse discharge from the eyes and 
nose, but they do not seem to fear the introduction of 
that husky cough or that intractable diarrhcea. If one 
excludes distemper cases, the number taken in is 
diminished by more than half. I should advise any 
veterinary surgeon who was intending to make a 
speciality of dogs to either keep quite a small hospital 
and rigidly exclude every caséin which there is room 
for any doubt, or keep a large infirmary and admit all 
and sundry. If he keeps a large establishment the difti- 
culty of rigidly excluding distemper is almost unsur- 
mountable. 

Distemper manifests itself in so man 
forms, the symptoms are so numerous and in our present 
state of insufficient knowledge each case seems to call 
for its own special treatment. In a bad outbreak in a 
district where several large kennels are situated, it will 
show itself in all ways and one has apparently to treat 
all the more common ailments that the dog is heir to, 
while in reality only encountering the one disease. From 
the above remarks one would naturally suppose that dis- 
temper is a perfect godsend to the veterinary surgeon, 


and various 


Th say bo po te Chase whe pennatibe for each series of 
symptoms as they arise and lead their clients to believe 
at the dog is suffering from either cough, eczema, 
diarrhcea, jaundice, gastritis, epilepsy, pneumonia, bron- 
chitis or common cold, but to those who in these 
ailments see the one prevailing infection, with any 
secondary infections merely supervening as complica- 
tions or sequels, the treatment will probably be of the 
ame. Wer I believe those cases are most success- 
fully treated where least medicine is given. I do not 
mean that the valuable assistance of medicine is not to 
be made use of, but that if one wishes to save one’s 
patients or at least obtain a percentage of recover- 
les, medicine should not be given unless for some very 
definite purpose, and when it is not confidently expected 
to assist in relieving the symptoms. The practice of 
giving “something in a bottle” is to be strongly con- 
emned. If our patient does not require it, we have no 
right to prescribe it, as it may endanger his chance of 
recovery, by nauseating him and making him resent the 
administration of nourishment, which, according to my 
own experience, is of far greater importance than any 
drug in the pharmacopeeia. This is especially true in 
to cats. If you have learned the secret of getting 
sick cats to take an adequate amount of nourishment 
you have mastered more than half the difficulties of 
treating them when ill. Of course if one only seesa 
very few dogs, it may seem desirable to make the case 
“worth attending” by the prescription of sundry 
bottles of medicine. A man should honestly try his ut- 
most to cure the cases put under his care and if he can 
do so best by refraining from prescribing medicine, no 
monetary consideration should tempt him to do other 
than what he considers best for his patient. Writing 
from my own experience, I say that in our present state 
of knowledge undoubtedly the secret of success in treat- 
ing distemper is first to see the patient early and be able 
to diagnose the presence of the disease before complica- 
tions have set in ; the treatment is then very simple. 
Second, to take no risks, but be exacting in having the 
greatest care taken to protect the patient from sudden 
changes of temperature, damp, and from infection from 
other dogs ; in fact to isolate him. Thirdly, have him 
nursed as if he were a human being. The greatest care 
is needed when the dog is apparently quite well, as a 
relapse is always far worse than the erignes disease, 
ow are we to recognise distemper when a case comes 
under our notice? This is a difficult question to answer, 
and one on which I can only venture an opinion. 


THE SYMPTOMS. 


From a clinical point of view the disease in its sim- 
plest form is undoubtedly the most difficult to recognise ; 
when complications ensue, the disease is manifest to the 
layman, and we, as a profession, should be able to make 
our diagnosis before the layman realises from what 
disease the dog is suffering. 

In the simplest form, the symptoms of distemper are 
essentially those of septicemia. After infection there 
is grepes ya ony 1 rise of temperature and there may be 
a little languor, but this is so slight that it is seldom, if 
ever, noticed. About five to fifteen days, which I 
believe to be the incubation period in the majority of 
cases, there is probably a little diarrhoea or vomiting. 
This may be very slight also, and calls for no comment 
on the part of the owner. The dog may refuse his 
meals for a day, but this is a symptom common to many 
minor ailments, and eauses no p oscomy If, however, all 
the skin, and especially the skin of the abdomen, flank 
owe, ae. the lips and ears be carefully search 
every day there will nearly = be found one or two 
pustules or the scab or scar left by a pustule which has 
already become dried up. These pustules are quite dis- 
tinctive, and are peculiar to distemper. They form 





rapidly in about four hours, having the appearance of a 
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small rounded pink or red lump, something like a small 
heat bump in man. In another two hours or so the 
swelling mes translucent at its summit, and con- 
‘tains a thin clear fluid. The fluid rapidly becomes of a 
creamy consistence, and the swelling mes a conical 
pustule with an re grav outline, sometimes circular and 
sometimes oval, and varying in size from that of a pin’s 
head to that of a horse bean. They become ruptured in 
from six to twelve hours after maturity, the contents 
drying into a brownish scaly scab. If this is picked off, 
there is left a pitlike depression, and if the pustule has 
been large, the healing of this depression leaves a dis- 
“tinct sear. 

These vesicles may be discrete or confluent, there 
— be only one, or there may be hundreds. Tn the 
earliest stage it is commonest to find only a few. This 
is the primary rash of distemper, and unless carefully 
searched for will probably be missed, as it is evanescent, 
the pustules often forming and drying in twenty hours. 
If the vesicles have not been noticed except when point- 
ing with purulent material, they may often be mistaken 
for insect bites, especially those of the harvest bug, or 
the scab may be mistaken for scurf and especially so if 
the ~~ recently had sulphur ointment applied for 
some skin diséase, or if he has lice on his skin. 

Particular attention is drawn to this eruption, as in 
the early stage, at least, it is the only certain evidence 
which we have that the dog has distemper infection in 
his —— No dog showing such an eruption ought to 
be allowed to enter a show on any consideration. When 
once it has been noted, the patient should be kept under 
observation. No further symptom may be noticed, but 
the dog can hardly be considered to be safe or free from 
further distemper symptoms for six weeks. This may 
seem an abnormally long period of quarantine, but I am 
satisfied that the infection may remain latent in the 
Fern for a long period, ready to show itself whenever 
the vitality of the patient is lowered and his power of 
resistance weakened. ; 

If now the disease progresses a regular sequence of 
symptoms is noticed. The most noticeable is want of 
condition. The patient does not thrive, and, in spite of 
— feeding, not only fails to put on flesh but even 
oses weight. His temperature. is sometimes normal, 
and sometimes subnormal, his heart is slow or inter- 
mittent, he loses his happy look, and is more or less de- 
jected, though at times may be roused and play like 
a healthy dog, but he soon tires and spends more hours 
than usual sleeping. 


His —— is wegeirions and occasionally he vomits 
after food and may have ahusky cough. His bowels do} 


not act with regularity. He may be constipated for one 
or two days but generally has an intermittent rather in- 
tractable diarrheea. e coat loses its gloss and be- 
comes harsh and staring, while the skin is more or less 
leathery and often carries an unpleasant doggy odour and 
often is slightly moist. This condition may continue 
for several weeks. To most people the dog is merely a 
“bad doer” and receives no particular attention. 

The eyes nearly always show a minute speck of grey- 
ish-coloured mucoid discharge at the inner canthus, 
especially in the mornings, but this discharge is not 
purulent like the discharge seen in advanced cases. The 


* nose is sometimes moist and there is seldom any notice- 


able discharge from it. The lining membrane of the ear 
is nearly always more moist or y than usual owing 
to a slight seborrhcea, and the dog is now particularly 
liable to parasitic canker. He easily becomes the host 
of various parasites, both internal and external, his 
lowered vitality rendering him less energetic in avoiding 
or killing skin parasites, while his depraved appetite 
leads him to eat filth and with it infect his stomach or 
bowels with worms. 

If the dog be now exposed to cold, damp or fresh in- 


fection, distemper developes quickly. The temperature 
is raised a de; we or so but may rapeily fall so a 
tite is lost and possibly there is rigor or even a slight 
convulsion. Emaciation progresses very rapidly and 
dog becomes semicomatose. There is a purulent dis- 
charge from the eye but only very small in quantity, 
the nose is dry and hard and often covered with a 
gummy scale. The mouth is dry and the lips, tongue 
and pharynx often ulcerated, while the odour of the 
breath is very offensive. Diarrhoea is always constant 
and the feces are often streaked with blood. The heart 
sounds are generally partially obscured by pericardial 
effusion and small areas of broncho-pneumonia may with 
difficulty be located by careful auscultation. At this 
stage—about the fifth to ninth since the second invasion 
—the patient dies of exhaustion and death is frequently 
ushered in by convulsions or persistent coma. 

At any time during this secondary stage of the 
disease a fresh (secondary) eruption of vesicles may be 
seen. The pustules are less frequently discrete and 
they are generally more numerous and do not tend to 
heal so quickly. When ruptured the sore may ulcerate 
and the ulcer ‘may burrow deep into subcutaneous 
structures. 

If recovery takes place, either on account of good 
nursing or from the vis medicatrix nature there is a 
= amelioration of the patient’s condition shown 

rst in the general appearance. The eyes are brighter, 
and the dog takes interest in his general surroundings, 
ulcers heal, appetite and bodily power returns, and last 
of all the discharge from the eyes and the diarrhea 
cease. 
The symptoms I have recorded are those commonly 
seen in a case of simple uncomplicated distemper. In 
some cases these symptoms, though present, may be 
partly obscured or lost sight of owing to less common 
manifestations of the disease being more strongly in 
evidence. For instance, before the owner realises the 
presence of distemper, he may find his dog suffering from 
icterus. This often proves very troublesome, and in 
packs of hounds causes great mortality. The absorption 
of the bile does not arise from blocking of the bile duct, 
or from overloading of the gall bladder, for at many 
post-mortems I have invariably found the duct quite 
patent, and the gall bladder seldom more distended than 
in a healthy dog, moreover the duodenum has shown 
little or no sign of catarrh. Another condition, not 
always seen, is deep coma from the commencement of 
the second infection. This is often accompanied by a 
very subnormal or very high temperature. In _ the 
former case the dog generally dies without a struggle 
and without regaining consciousness, while in the latter 
the coma often gives place to violent convulsions, which 
nearly always end sige Another condition less fre- 
quently seen is a state of hypersensitiveness. This is a 
manifestation of infection of the spinal cord, and ma 
indicate myelitis or spinal meningitis. Sometimes it 
causes regular convulsions, but more often merely 
hypersthesia and tremor of various groups of muscles, 
especially those of the legs and head. It is commonly 
followed by chorea, or paralysis. 

If the case is protracted, certain other symptoms are 
fairly common. The eyes, and especially those of the 
short-nosed dogs, are liable to give great trouble. The 


conjunctive become suddenly highly inflamed, tears flow — 


abundantly, and there is marked photophobia. The in- 


flammation has a great a aprond 3 the — 
a panop ma 


deeper structures, and there may 
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followed by loss of the eye, or the cornea may ulcerate, z 
commonly at the centre or upper internal portion. The 
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cent vessels, the cornea becomes opaque, and the sight 
is impaired or lost. Another symptom, not always met 
with, is the development of subcutaneous a 
These are very troublesome, and if not quickly evacua- 
ted may cause death from septic absorption. Even 
when well drained and dressed they often take long to 
heal and leave ugly scars. Frequently when occurri 
in numbers they may at first sight be confused wi 
follicular mange, and they are often followed by com- 
lete temporary loss of hair over nearly all the body. 
Probably there is no disease which, running concurrently 
with distemper, does not become inc in severity 
itself, while at the same time emphasising each symptom 
of distemper. When a dog with distemper becomes in- 
fected with another disease or with distemper from 
another source, the original infection becomes exalted. 
This is shown by markedly rapid emaciation and a tem- 
porary rise or fall of the body temperature, an increase 
in the severity of the symptoms already reviewed toge- 
ther with a manifestation of the symptoms of the com- 
plicating ailment. The commonest complication is 
common coryza, or nasal catarrh, giving the name 
“Snufiles” or “Snifters” to the disease so i 
The other common and very fatal complication is lobar, 
or purulent pneumonia, easily distinguishable from the 
slight broncho-pneumonia so frequently seen in the 
secondary stage of simple distemper. F 


DIAGNOsIs. 


In the diagnosis of distemper we meet with our 
greatest difficulty in the early stages. When the disease 
is well established diagnosis is easy, but proportionately 
as symptoms increase making diagnosis easy, so treat- 
ment becomes more complicated. For simple and suc- 
cessful treatment in a large number of cases it is essen- 
tial to make an early diagnosis and to keep the patient 
under observation. 

In all cases of dogs under two years old which are 
brought with a history of malaise, diarrhoea, loss of 
appetite, suspect distemper and carefully examine the 
eyes for a watery or mucoid discharge and the skin for 
any pustule or trace of a pustule. 

nall cases of puppies under nine months brought 
with a history of vomiting, convulsions, or diarrhcea, 
especially if there is loss of appetite, suspect distemper 
and search for the eruption. tn thig case the majority 
of people would probably say suspect worms. No doubt 
worms do cause a lot of trouble in puppies, but 
thousands of wretched little puppies have their lives 
made miserable and their health ST ctteeed ter continual 
“worming” when the real cause of their not thriving 
andof having so-called “ puppy eczema” is not worms but 
distemper. The emaciation caused by distemper is 
general, and the belly is usually pinched up. The skin 
nearly always has a peculiar sickly smell, is often moist, 
and the pustules, if ont are easily seen and gener- 
ally discrete. Emaciation from worms is never so rapid, 
and the growth of the skeleton is not so much interfe 
with, the belly is distended unevenly, and the stomach 
and duodenum can often be felt hugely dilated under 
the skin and muscles on the left side. The pup is in 
fact pot-bellied. The skin is dry and often scurfy, or 
there may be a slight erythema, but worms do not 
cause pustules on the skin. 

In any case of a dog brought with the history of a 
husky cough and loss of condition after having been to 
a show, or after being at a veterinary surgeon’s kenne 
especially the larger of these establishments, one shoul 
certainly suspect distemper. Not only is the disease so 
common and prevalent, but such little real care is taken 
to exclude infectious cases that wheresoever many d 
are _— together there surely will distemper 
found. There are many breeders and many who regu- 
larly show who say there are diseases named “ influenza ” 


and “show bench cough,” and they admit that they are 
contagious ; this is distemper r, and it is only the 
unwillingness of breeders to admit that they have the 
real disease in their kennels that makes them find for it 
some fancy name. : : 

In any case where in a young dog there is progressive 
emaciation, unthriftiness, lack of ner over a con- 
siderable period, together with an abnormal readiness to 
sleep through most of the daylight hours—suspect dis- 
temper. In these cases one may have to wait a long 
time before having one’s suspicions confirmed, but when 
confirmatory symptoms arrive the case often runs a 
rapid course and frequently ends fatally—often in coma 
or convulsions. This is the so-called suppressed dis- 
temper and is one of the most difficult forms to diagnose 
and to treat. 

In practice one has not to treat many cases other 
than distemper or arising out of distemper—surgical 
cases excluded. Even the fact that a casual patient is 
under 18 months old should put a veterinary surgeon on 
his guard lest he overlooks this prevalent disease. Often 
a puppy is brought with a history of having suddenly 

ne mad, or having a screaming fit in the street, and it 
18 generally supposed that he has worms. -Such cases if 
kept under earvedien only too frequently develop 
other symptoms, such as rapid emaciation and a dis- 
charge from the eyes. In these cases the eruption is not 
always seen and the convulsions or emaciation and de- 
pression are the only symptoms of a bacterial intoxica- 
tion of the system. 

In examining a dog rapidly in order to diagnose the 
presence or absence of distemper—a duty required of 
many of many of us at shows, it is best to first look at 
the dog’s eyes, close the lids and press the eye inwards, 
opening first the lower lid while the membrana nictitans 
is still across the eye and searching for any discharge 
that may be hidden in the pocket of the inner canthus. 
Do not fail to remember that most d people at a 
show wipe their dogs’ eyes carefully before showing them 
to the veterinary surgeon at the door. Next look at the 
skin of the belly and thighs and under the elbows and 
inside the ear, searching for any trace of a pustule ; 
notice his general condition. If there be any doubt put 
him on one side and examine him more carefully when 
there is more time for the job. It is well to me 
well acquainted with the pustular eruption and the re- 
mains of it, and it is unlike other skin affections, and 
when once seen is. ony recognised. 

Do not be led astray by anything that may be said by 
the owner ; you will frequently be told that the dog has 
already had distemper, but that is no reason that he 
should not contract it again, especially from a fresh 
source. You may be told that the dog had distemper 
within the last three months and therefore he cannot 
now be suffering from it as he got it quite well. In 
such cases remember that relapses are very common, and 
that a dog recovered or recovering from the disease is 
very subject not only to relapse owing to want of care 
on the part of the owner, but also to fresh infection 
from another source. 

The value of the thermometer in diagnosing distemper 
has been unduly overrated by most writers. If you 
depend upon your thermometer for the diagnosis of dis- 
temper I believe that a vast number of your cases wi 
go undiagnosed. If a temperature chart be kept of a 
case under observation the rise or fall of the body heat 
is often of great service in enabling one to give a pro- 
gnosis, for, while at a single observation the height of 
the body temperature is no indication of the presence or 
absence of distemper, a continued series of such obser- 
vations in a case where the di is known to exist 
records the advent of complications or the beginning of 
new infections from a f source. 








If these statements be accepted it will be at once ap- 
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pt that to reject a dog at a show merely because he 
a slightly raised temperature is neither fair to the 
dog nor his owner. At all times one must not allow 
one’s perception of the disease to be obscured by the 
many other symptoms which may arise during its 
—_ one may look beyond these at the disease 
itself. 

The eo of distemper is always rded. The 
most hopeful cases often end fatally, while on the con- 
trary many esta hopeless cases recover. The 
prognosis varies somewhat with the breed of the patient; 
it is never good in any short-nosed dog, in Japanese it 
is always ve. ‘oreign dogs are generally more 
seriously affected in this country than natives ; in any 
dog which is inbred it is not so hopeful as in a dog 
which has been bred from divergent stock—such are 
more prone to affections of the nervous system. Pam- 
pered animals suffer more than those which have had 
an early struggle for existence, and those dogs which 
have had a previous severe attack acquire a certain im- 
munity, but this is not an invariable rule, for even they 
may succumb to a fresh and virulent infection. A pro- 
tracted case is never so hopeful as one which runs its 
course quickly, and a protracted case in which complica- 
tions set in late Praga wed ends fatally. A sudden rise 
of temperature after a long spell with the temperature 
normal or subnormal fant heralds death from pneu- 
monia or convulsions, while a continual loss of heat 
shows profound depression of all the vital functions 
with coma and exhaustion. A sudden fall generally for- 
shadows death from syncope. 

A profuse eruption tg taken as a good sign, for 
it must be better to have such purulent material out of 
the system as soon as possible. For this reason a sudden 





rheea are not good signs and often precede convulsion 
and other symptoms of nervous intoxication. An 
rapid change, in fact, in the symptoms is not to be wel- 
comed ; even a sudden appetite for solid food after a 
long J pire of forced feeding. One should be on one’s 
gua inst satisfying this craving, for such a meal is 
often followed by convulsions. 

In this disease there should be no need to despair of 
any case so long as life and consciousness remain, but 
the longer recovery is delayed the less likely is it to be 
established. 





The PRESIDENT was sure they all felt very much 
obliged to Mr. Livesey for his interesting and instructive 
paper, and as they would probably like to have an op- 
portunity of thinking it over before discussing it, he sug- 
gested that they might adjourn the discussion till the 
next meeting. 

Several other members agreed, and after a few remarks 
from Dr. Cameron who referred to the system of isolating 

tients adopted at the Pasteur and General Childrens 

ospitals in Paris as offering valuable hints for securing 
the necessary isolation, this course was adopted. 

Mr. Stuart proposed a hearty vote of thanks to the 
President for his conduct in the chair, and this having 
been seconded and carried, the meeting terminated. 

Subsequently the President repeated his hospitality 
by entertaining those members who were able to stay to 
tea at his residence, Winton Lodge, where he had the 
assistance of his wife, son, and daughters in carrying out 
his duties as host. 


J. ALEx. Topp, Hon. See. 











DISEASES OF ANIMALS ACTS 1894 to 1903. SUMMARY OF RETURNS. 
































































































































Foot- Glanders Rabies. h 
Anthrax. | and-Mouth | (including Cases recep! § Swine Fever. 
Period. Disease. Farcy) Confirmed. | Scab. 
Out-| Ani- | Ont- | Ani- | Out- | Ani- Out-]| Out- | Slaugh. 
mals. foreake| mals. joreaks| mals. | 28 /Otherheaks| breake.| tered * 
tides [ICR Re Lee renee. SINE ESAS SSC LS. Cia 
Gr. BRITAIN. Week ended July 17} 17 | 30); 3 _ 18) 87 ame 57 | 312 
1908 .. 13 32 be re oe 42 343 
Corresponding week in { 1907 .. | 17 19 1 3 43 236 
ins ' 1906 .. | 12 | 17 32] 46) 2} 18 | 103 
Total for 29 weeks, 1909 me «- | 779 | 1037 330 1252 461 | 1057 9387 
1908 .. | 655 | 890! # | 112 | 467 | 1480 629 | 1310 | 6901 
Correspondin, iod in {1907 .. | 661 862 ! 522 | 1254 406 | 1498 6926 
Pee {ior +» | 651 | 826 | 649 | 1224 291} 701 | 3863 
Board of Agriculture and Fisheries, Parasitic Mange. 
July 20, 1909. Outbreaks. 
IRELAND. Weekended July 10] -.- | --— oo fe 4 2 9 64 
1908 .. ee ee i oe se 1 3 115 
Corresponding Week in { 1907 ..] .-- a we $e 1 2 5 37 
. ee Pe ne | . ae 2 1 3 33 
Total for 28 weeks, 1909 a ee 8 sd sh 2 a | 2 56 306 68 | 1091 
1908 .. 4 7 Pes ve > ‘ 25 270 120 2292 
Corresponding period in 41907 .. 1 3 .- .- 2 2 55 184 71 1222 
1906 .. 8 | 7 ee ae 3 10 58 149 54 
Department of Agriculture and Technical Instruction forIreland, (Veterinary Branch), Dublin, July 14, 1909 


Norz.—The figures for the Current Year are approximate only. 


* As Diseased or Exposed to Ir. 


cessation of alleruption, or a sudden ceasing of diar- 
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NinTH INTERNATIONAL VETERINARY CONGRESS 
aT THE HaGugE, Sep. 13 to 19, 1909. 


More than eight hundred participants from all 
of the world have been inseri as members, whilst 
many Official delegates have been appointed. Over one 
hundred reports on the specified subjects have been sent 
in. A few of the other reporters have obtained _ 
longation of the term of sending in their reports. e 
Committee has already begun to dispatch the printed 
reports to inscribed members. So that the members 
have already received a number of these reports. 

The meetings of the Con as well as the opening 
and closing sessions will be held at Scheveningen in the 
rooms of the Kurhaus and of the hotels of the «“ Exploi- 
tatie- Maatschappij ans soa ong The gole- bananas 
will take place on Thursday the 16th of September in 
the great concert hall of the Kurhaus. On Friday the 
17th of September a gala-performance will be given in 
Royal Theatre at The Hague. Further particulars will 
be communicated in the official programme which will 
be published shortly. 

In the afternoon of Wednesday the 15th September 
the celebrated harbours of Rotterdam will be visited, 
and after the expiration of the Congress (Sept. 18) a 
visit will be paid to the town of Utrecht and its beauti- 
ful environs. ; 

On Monday the 20th of September the inauguration 
of the monument in honour of the late Dr. Thomassen 
who died in 1906, will take place at the Veterinary 
School of the State in Utrecht. Thereupon the excur- 
sionists will go to the Northern provinces of the Nether- 
lands, where the most remarkable towns and districts 
will be visited, and in some places cattle and horse 
shows will be organised for the members of the Con " 
For those who wish to see another part of Holland, ex- 
cursions to the province of Zeeland are planned. 

A committee of ladies has been formed, whilst a plan 
for occupying the ladies of the members in a pleasant 
manner during the session of the Congress has been 
prepared. 

Persons interested are requested to apply : 

For information to the General Secretary Prof. Dr. 
D. A. de Jong, 20 Maresingel, Leyden ; to the Second 
Secretaries Dr. H. Remmelts, 6 Tournooiveld, The 
Hague, and Dr. H. Markus, Wilhelminapark 22, 
Utrecht, or to the Director of the Secretary’s office Mr. 
Z. Th. de Jongh van Arkel, 6 Tournooiveld, The Hague. 

For membership, to the General Treasurer Mr. D. F. 
van Esveld, 14 Plompetorengracht, Utrecht, adding 
f10.—=21 Fres=17 Mark=17 Sh. : 

For lodging, to Mr. Z. Th. de Jongh van Arkel, 6 
Tournooiveld, The Hague. 

For the excursions, to the tourists office: Lissone en 
Zoon, 155 Singel, Amsterdam. 

In the name of the Executive Committee : 
D. A. DE Jona, General Secretary. 

Maresingel 20, Leyden (Holland). 








NATIONAL VETERINARY ASSOCIATION. 


EXHIBITION OF DRUGS AND APPLIANCES AT 
HARROGATE. 


Messrs. ARNOLD AND Sons. A large and varied dis- 
play of instruments, most of which are already well- 

nown to the profession, including the “ Reliance” 
Castrator, Ecraseurs, Ward-Finnemore needles, Tooth 
rasps, Vaginal specula, etc. They were also showin 
Indiarubber operation gloves, in three substances, whick 
should be of use for operations on small animals—pets 
in particular : they are ye flexible, will bear boilin 
a in the lighter make only slightly diminish the tactile 
sense. The price is very moderate. 


WILLow: 


Francis, BurLer, AND THompson, Lrp. 
—Old an 


Standard Pre i yne 
W.F.B.&T.): Lig. Caleis lodinata: Liq. Ferri et 
a ads nace Tenaline. ie 

ew tions. urine : a preparation for the 
cure of preneag calves. Colodyne: effective for the 
treatment of colic in horses. Veterinary eng Eevee ; 
a new and effective syrup. Glycerine Tinctures, 
standardised and of full strength, for economy in dis- 
pensing. Fluid Extracts and Liquors for the extem- 
a agp ore of Cee . 

ntiseptics.—Augean Fluid. Kreogen: an improve- 
ment on Carbolic acid and similar products. It - not 
so corrosive, and mixes with water in any proportion. 
Kreosophen : a new antiseptic for surgical use ; less 
poisonous, though a considerably stronger bactericide 
than carbolic po Terpinol: non-poisonous deodoris- 
ant and disinfectant, with a pleasant odour. 

New preparations for distemper in dogs :—Vapophen, 
a vaporising fluid: Lactillin, in tablets, a pure culture 
of Lactic Acid Bacilli. 

A variety of preparations ready put up in neat forms 
to meet the requirements of practitioners, especially 
those whose practice is canine. The stand was a partic- 
ularly handsome one, and showed other preparations and 
a remarkably fine specimen of Barbados Aloes to great 
advantage. 

The firm was established in 1751, and was represented 
by Mr. J. Campbell Carter. 


C. J. HEwLetr anp Son, Lrp. Evaporating Skin 
Lotions for use in those cases of Eczema where fatty 
bases are undesirable. If dabbed on with a small piece 
of lint and left for a few minutes evaporation will take 
place, and the medicament left dry on the part, and is 
not easily removed without. washing.—Lotio Sulph. 
Evaporans: L. Sulph. et Picis Carb. Ev: L. Zinci 
Oxid. Ev: L. Zinci Co. Ev: L. Zinci et Ichthyol Ev : 

They were showing also a variety of Cattle Drinks, 
Horse Powders, etc., put up in a very neat manner with 
practitioner’s own name if desi and in a similar 
manner as if they had been dispensed in his own surgery. 

ese goods are worth attention owing to the great 
saving of time at an infinitesmal addition to the cost. 

Milk Fever apparatus, suggested by Major Parlane 
Walker, of Halifax, which is very simovle in construction, 
and can be used either for air or fluid injection. There 
was a good display of the firm’s well-known specialities. 


Messrs. Huis & Co. A very attractive exhibit 
which claimed the attention of a large number of mem- 
bers. A good display of Dental Instruments included 
Mr. Wall’s latest models of Rasps fitted with the Huish 
Duplex plates ; and the Equine Revelation Mouth Specu- 
lum. “Progressive” Teat Dilators, Stricture Cutters, 
Papillatomes, Moore’s Lead Probes, and the Progressive 
Garget Outfit with back flow teat tube, interested many 
members having icultural practices. Parturition 
Forceps, Uterine Dilators, Vaginal Specula, Artificial 
Inseminators, introduced into this oormtey by this firm, 
Lt. Col. Longhurst’s Tracheotome, and oof Drill, all 
went to make up an interesting show. Ryan’s Eye 
Blind claimed much attention, as did the well-known 
bas ai Sera, and Rat Virus of the Pasteur Vaccine 
‘o., x 


ParkE, Davis & Co. “Thermofuge” is a prepara- 
tion for bruises, sprains, cuts, and skin troubles generally, 
and a prominent feature of the stand was a display of 
photographs of Mr. H. P. Witney’s polo oot age win- 
ners of the International Polo Competition at Hurling- 
ham this month, showing the application of Thermofuge 
in various conditions. The representatives in charge 





stated that large quantities of this preparation are - 
larly used by the veterinary surgeon ae sapevehans Tie. 


* Whitney’s stables, and that these ponies are regularly 
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aoe after each game with Parke, Davis & Co.’s 
Distilled Witch Hazel. 

Influenza Antitoxin, a prophylactic and cure for in- 
fluenza and its various complications, was also shown. 
It was mentioned that the gentleman who acted as buy- 
ing agent for the British Government during the Boer 
war, and who isa t authority on horse-breeding, has 
taken up the use of Antitoxin, and every animal shipped 
by him, either for exhibition or breeding purposes, re- 
ceives a dose of the Antitoxin, the results being extremely 
satisfactory. 

Veterinary Antistreptococcus Serum (Polyvalent) for 
—- and septicemic infections ; Antitetanic Serum 
of definite standard strength which is now claimed to be 
curative as well as preventive ; Nuclein, which is being 
very largely used with brilliant results by some practi- 
tioners in pleuro-pneumonia ; Mallein and Tuberculin, 
were on show. 

There was a novel apparatus, the Glanders Aggluto- 
metre, which is used for the diagnosis of glanders, its 


test depending upon the agglutinating power of the blood 
serum of affected horses. 
A series of standardised Fluid Extracts. Being 


standardised by the best scientific methods they are 
much more reliable while very much less expensive than 


Tinctures, and to-the veterinary surgeon this latter argu- i 


ment now appeals with greater force than ever. 

Eudrenine and Codrenine were also shown, these being 
combinations of eucaine and cocaine with Adrenalin. 
Both of them are ideal local anzsthetics. 

Hypodermic Cases and Tablets, Hydrogen Peroxide, 
Equine Cough Syrup, Boro-Chloretone, Empty Gelatin 
Capsules and various other products made up a most 
interesting and instructive exhibit. 


THE SaccHaRIn Corporation, Lrp., (165 Queen 
Victoria St., London, E.C.) Novocain :—A. Fehse, 
V.S., Walhdorf, with the assistance of Prof. Regenbogen, 
made rte nt at the Royal Veterinary High School 
in Berlin with the object of determining the toxicity and 
anesthetic value of Novocain for domestic animals, and 
demonstrated that Novocain either with or without the 
addition of Suprarenin is a good local anzsthetic, and of 
only one-tenth the toxicity of cocaine. 10 °/, solutions 
of Novocain were employed for operation on the eyes of 
dogs and horses, and found to produce a satisfactory 
anzsthesia. The anzsthetic action develops promptly, 
and is complete in about seven to ten minutes. No toxic 
a mea or changes in the eye, such as disturbance of 
the accommodation or irritation of the cornea or con- 
nective tissue were ever observed. After dropping the 
solution in the eye, not a single dog or horse exhibited 
any signs of pain or irritation in the eyes. 

is author declares that injections of 1 and 2°/, 
Novocain solutions provide a satisfactory local anzxs- 
thesia for operations. In no case were any symptoms 
observed attributable to a toxic action of Novocain. 


Virox Lp, (152, Old Street, London, E.C.) This pre- 
paration is announ as an emulsion of bone marrow, 
extracted from the rib bones of calves, extract of malt, 
eggs, phosphates of lime, etc., and asa perfect food, and 
a magnificent tissue builder. It is stated to be spec- 
ially valuable in the rearing of puppies, who thrive on a 
diet of Virol and milk as on no other food. 

A well-known London canine practitioner says of this 
preparation :— 

‘*T have found Virol a very valuable nutrient for young 
debilitated animals, especially when suffering from the 
effects of improper feeding during growth, weak digestion, 
rickets, some skin diseases arising from malnutrition, from 
weakness during the convalescent stage of distemper, and 
epizootic gastro-enteritis. Its most marked effect, however, 
is in those troublesome cases of ulceration of the corneal 


membrane of the eyes of the delicate breeds of toy dogs. I 
have noticed that as soon as Virol has been used for a few 
days the sluggish condition of the ulcers has commenced to 
be replaced by progressive repair and rapid disappearance 
of the diseased condition. It seems to be supported by the 
weakest animal, and has not in my experience been rejected 
by the stomach. Medical treatment without proper nutri- 
tion at the same time in these cases is a failure.’’ 


Medical representative : Mr. E. R. Belton, M.P.S. 


Wytey’s Ltp. A well amos stand, with their 
Duraplastic horse-balls, green blister. and other known 
preparations. The latest additions to their show were : 
“Wylettes.” These are hermetically sealed sterilised 
glass Capsules of dark amber-tinted Jena glass, contain- 
ing 1 ¢.c. of a sterilised liquid ready for immediate h 
dermic injection. Any combination can be mde. e 
following are a few of those in most use- iorphine 
Acetate, for horses and cattle, and for dogs: Morphine 
and ag me for horses and cattle, and for dogs: 
Cocaine Hydrochlorate, 1 E. and 2grs: _ Pilocarpine 
Nitrat, 1 gr.: Eserine (Physostigmine) Sulphate, 1 gr : 
Eserine and Pilocarpine—Eserine 1 gr., and Pilocarpine 
Nitrate 14 grs: Strychnine 14 gr. They are put up in 
boxes containing six Wylettes. 
* Wurmaline.—A purely vegetable extract for Worms 


n Dogs. 

Non-Alcoholic Tinctures.—Twenty-one of these pre- 
parations are listed and are stated to possess full thera- 
peutic activity. In face of recent advance in the price 
of all spirituous preparations these should be worth 
attention. 


Motorist Convicted, 


At Ottery Petty Sessions on the 6th, Thomas §S. H. 
Newbury, veterinary surgeon, Ottery St. Mary, was 
summoned for an assault on William H. Jeffery, chauf- 


feur to Mr. A. C. Chichester, of Pinhoe. Mr. Tarbet - 


appeared for Jeffery, and Mr. J. F. Orchard for New- 
bury. Jeffery was summoned for failing to stop his 
motor car when signalled to do so.—Jeffery said he was 
driving a motor car at Fenny Bridges on June 19th 
when Newbury approached with a horse and trap. 
When Newbury lifted his hand he slowed down, but did 
not stop, as there was a man at the horse’s head. He 
sed the trap at walking pace, and Newbury raised 
ie whip and slashed it across the wind screen. The 
whip broke with the force of the blow. Just after ho 
the trap he stopped, and Mr. Chichester, who 
was with him, asked for the driver’s name and 
Mr. Newbury said “ Bunkum” twice, and afterwards 
called his attention to a professional sign-board near by, 
which bore his name. But for the wind screen the blow 
would probably have disabled him for life. The pony 
was quiet all] the time. 

Mr. A. C. Chichester said there was no reason what- 
ever why his chauffeur should stop. 

Mr. Newbury said he was driving a colt which had 
only been in harness seven or eight times. He signalled 
to the chauffeur to stop. Instead of stopping, he drove 
the car past at 20 miles an hour. In order to stop the 
car, he struck at the bonnet, and the lash hit the screen. 
The whip was previously broken. He would not have 
struck the car there been no screen. He gave his 
name when asked. After he received the summons, he 
ome his solicitor, and issued the summons against 
a e e . 

William Cox and Frank Hole corroborated. 


The Bench dismissed the summons for assault, and j : 


fined Jeffery £2 and costs, including advocate’s fee. The 


News. 








licence was ordered to be endorsed.— Western Morning — 
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PARLIAMENTARY. 


THe Mik anv Darrtes: Br. 
In the House of Lords, Monday, July 19. 


The EarL or NortTusprook asked the President of 
the Board of Agriculture and Fisheries if, in the event 
of the Milk and Dairies Bill not passing through Par- 
liament during the present Session, it was the intention 
of the Board to postpone the date on which the Order, 
recently issued by them in connection with the Bill, 
came into force ; so that the provisions contained in the 
Bill and in the Order might come into operation on the 
same date. 

Ear.~ CARRINGTON replied that in the unfortunate 
event contemplated in the question, the Order would be 
withdrawn. 


The H. & A. S. and the Bill. 


A general meeting of the Highlamd and Agricultural 
members was held in the show yard, His Grace the Duke 
of Montrose, president, in the chair. Thanks were voted 
to the Provost, Magistrates, and Town Council of Stir- 


ling, to the subscribers and local committee for their part’ 


in the show, after which the Rev. Dr. Gillespie moved 
“that with the view of safeguarding stockowners from 
unreasonable and injurious restriction in the manage- 
ment of their stock, the meeting resolve to petition Par- 
liament in favour of a clause being introduced into the 
Veterinary Surgeons Act (1881) Amendment Bill altering 
the disciplinary powers of the veterinary acts so as to 
conform precisely to those which the medical acts confer 
upon the medical profession. : ; : 

Speaking in support of his motion, Dr. Gillespie said 
that Mr. Scott Dickson having been asked, said that if 
an unqualified person described himself as competent 
for veterinary duties he would be liable to the penalties 
under the Act, but if a man not so describing himself 
did perform operations he would not be liable. He (the 
8 Ker) was not a lawyer, but he could quite appreciate 

e difference. (Laughter.) He desired to say that the 
Highland Society had nothing against the veterinary 
profession, and it would ill become the Highland Society 
to be in opposition to them. There was no society 
which had done more to help and encourage this pro- 
fession than the Highland Society, but there were lar, 
numbers of the smaller farmers, who, while not describ- 
ing themselves as professional men, did good service in 
treating cattle and horses, and if these men were debarred 
from continuing, it would indeed be a serious matter. 
He hoped that some compromise might yet be found, as 
they had no desire to the Veterinary College directors. 
He hoped that the directors would see a way to smooth 
over this matter to the satisfaction of all parties, with- 
out anyone being seriously injured. 

The motion was adopted unanimously.—7’he Evening 
Dispatch. 


Loss of a Bulldog.—Lady's Action against 
Royal Vet. Coll. 

At the Bloomsbury County Court, before Judge Bacon 
and a jury, Miss Lilian Medland, of Northumberland 
Street, W., claimed £50 dam from the Royal Veteri- 
rent College, Camden Town, for the loss of a prize bred 
bull dog t rough negligence and want of proper treat- 
ment for the animal. 


, For plaintiff it was stated that the dog went into the| g 


infirmary of the College on April 10, and remained there 
for some days. Plaintiff called to see it, and not being 
satisfied took the animal away. It died within a short 
time after its removal by plaintiff, who alleged that the 
case of the dog had not been properly inquired into and 
diagnosed. 





Sir John M’Fadyean, the Principal of the Co said 
that the best principles had been adopted at the lege, 
where every step was taken to accord treatment for dogs. 
Several officials gave similar testimony, and the jury 
returned a verdict for defendants.— The People. 


Chloroforming a Lioness. 


The fine lioness presented to the Zoological Society by 
Sir William Ingram has been the subject of a slight sur- 
gical operation under chleroform. e trouble was the 
very common one of overgrown claws. Formerly the 
operation of cutting the claws of the great beasts of 

rey was attended with a good deal of difficulty ; the 
ore feet were caught in straps with a slip knot and 
drawn forward between the bars of the where the 
——— removed the overgrown claws with a sharp pair 
of cutting nippers. Now the animal is put intoa chlore- 
when it is under the influence of the 
anesthetic the slide is pushed up, the paw taken out 
and strapped, while the operator does his work. The 
operation was performed by Mr. A.J. Sewell, hon. veterin- 
ary surgeon to the society, and lasted only about five 
minutes: Mr. R. I. Pocock, the superintendent, Mr. 
Ockenden, the assistant superintendent, and the keepers 
of the lion-house were in the cage. The lioness is the 
largest animal yet operated on under chloroform at the 
Zoological Gardens, though a female jaguar, lynxes, and 
some of the smaller felines have been treated in this 
way.—The Times. 


form box, an 


Cruelty Prosecution at Doncaster. 


Before the West Riding Magistrates at Doncaster on 
Saturday, July 17th, Charles Nelson, general dealer, 
Doncaster, was charged with cruelty to a mare. The 

roceedings were taken by the Royal Society for the 
Prevection of Cruelty to Animals. 

Chief Inspector Craigen stated that on the 6th July 
he went with Police Inspector Steel to a field at Bentley 
in the occupation of Mr. Brookfield, and in a shed found 
a chestnut mare. It was very lame in both fore legs 
and feet. The near fore fetlock joint was overshot, and 
the bone nearly through the skin. The off fore foot was 
diseased. It was evidently in great pain, and was 
groaning. Witness afterwards saw the defendant and 
told him that the horse was not fit to be alive. Defen- 
dant replied that he bought it to sell. 

Witness afterwards saw the mare in the open field, 
and it could hardly get its head down to eat the grass. 
Witness asked defendant if the mare had any other 
food, and he said it had not. Witness told the defen- 
dant that if he did not have the horse shot it would be 
destroyed by order of the R.S.P.C.A., under the Cruelty 
to Animals Act. The disease of the foot was of long 
standing. 

Mr. Baddiley (who appeared for the defendant): You 
do not allege it was working.—No. 

How was it for condition (It was in good condition. 

Inspector Steel gave corroborative evidence. 

Mr. Jones, veterinary surgeon, said he examined the 
horse and found its condition as described by Inspector 
Craigen. He said that the sensitive part of the cen of 
one foot was exposed. The animal was in pain, and 
ought to have been destroyed before. 

rnest Bywater, of Sprotborough, said that he sold 
the horse to the defendant for £4, less 5s. a condition 
being that defendant should take the horse away in a 


oat. 
Mr. Baddiley: It would have been worth about a 
sovereign in the knacker’s yard, wouldn’t it Yes. 
Mr. diley : You had £3 offered for it for ex- 
—* and the defendant gave you £4, less5s. He 
id just what the others would have done. 
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Mr. Baddiley contended that the defendant did what 
any other reasonabie man would haye done in the cir- 
cumstances. He kept it in the field until such tifne as 
he could send it 7. 

It was not, said Mr. Baddiley, for the magistrates to 
say what use these horses should be put to. People on 
the Continent liked the food which was made of them. 
They knew enough of the knacker business to know that 
a dead horsé was worth 15s. to 20s. This horse was 
bought to send abroad for food. Other people had 
offered £3 for it. 

Defendant said that other people in Marshgate had 
offered £3 for the horsey and because he bought it for £4 
with 5s. abatement, they put the society’s inspector on 
to him. He was watched on all hands. 

Defendant was fined 5s., and £1 11s. costs, the Chair- 
man ys ng boy the magistrates considered that the 

Boag we ve been destroyed before.— Yorkshire 
ung Lost. 





Personal. 


Mr. W. C. Baruine, of Newnham, was again appoint- 
ed one of the judges in the riding and single and double 
harness classes at the International Horse Show, held at 
the Hague, Holland, from the 5th to 11th July inst. 


Mr. Harry Wuirr, M.R.C.V.S., Hull, obtained the 
Certificate of the R.S.I. at an examination for Inspectors 
of Meat and Other Foods, held at Leeds on July 17th. 


PRESENTATION. 
Mr. C. RowLanp CHapwick, M.R.C.V.S., was enter- 
tained at dinner in the Salutation Hotel, Perth, and 
made the recipient of a handsome presentation from 
representative agricul®arists in Perthshire and Forfar- 
shire on the occasion of leaving Coupar Angus for Fal- 
kirk. Mr. Thomas A. Buttar, Coston, presided, and the 
croupier was Mr. R. O. Lumsden, Buttergask. - i 
The Chairman stated that he occupied that ition 
in consequence of the absence from home of Mr. W. 8. 
Ferguson, Pictonshill. Mr. Chadwick, he said, was so 
great a friend of his own that he felt he could not refuse 
to do and say something on that occasion. Mr. Chad- 
wick came to Coupar Angus fully three years ago as 
assistant to the late Mr. Clark. It was a difficult posi- 
tion for any man, and especially a young man, to fill. 
They all knew the great fame Mr. Clark had made for 
himself as a successful practitioner, as an authority, as 
a Government employee, and otherwise. Many present 
shook their heads, and thought no man peo’ § fi Mr. 
Clark’s shoes. They were mistaken. Mr. Chadwick had 
not paid them many visits when they began to realise 
that they had in him a man with good hands and an ex- 
cellent head (Applause). He soon proved that he was a 
thoroughly practical, up-to-date, and scientific practi- 
tioner, and secured many new clients. No one present 
but could say he had been the better of Mr. Chadwick’s 
services and advice (Applause). That was evidenced by 
so many meeting to do him honour, The movement for 
a presentation was spontaneous. When it became known 
that Mr. Chadwick was about to leave the district every 
one felt that something should be done to mark their 
appreciation of his services, and within three weeks over 
200 farmers and friends had given willingly and freely 
towards the testimonial. In concluding, Mr. Buttar said 
he understood that Mr. Chadwick was also to take a 
ner shortly, and they all wished him the very best 
joy (Applause). Mr. Buttar then presented Mr. Chad- 
wick with a massive silver salver bearing a suitable 
inscription, and a well-filled purse of sovereigns, and 
wished him every success in his new sphere. 
Mr. Chadwick, who was received with applause, said 
that after all Mr. Buttar’s kind words it was difficult for 
him to express his feelings on that occasion. 





feelings were mixed. They were pleasant, knowing that 
what he had done had been a and he tted 
that he was leaving, but he should never regret the time 
he had spent there. He had not only made many friend- 
ships, but had gained in experience. He hoped they 


would give his successor, Mr. William Clark, as fair a 


trial as a had given him, and they would not be 


.—People’s Journal. 
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ARMY VETERINARY SERVICE. 





Extract from London Gazette, 
Wak Orrick, WHITEHALL, July 16. 


TERRITORIAL Force. UNATTACHED LIST. 


D.R. C. Tennant (late Vet.-Capt. Honourable Artillery 
Company of London) to be Vet.-Capt. Dated May 11. 

A. Crapp to be Vet.Lieut. Dated June 14. 

Royat Garrison ARTILLERY (VOLS). 

ist Edinburgh (City).—Vet.-Capt. A. Baird is granted 
the hon. rank of Vet.-Major. Dated March 30, 1908. 

Vet.-Capt. and Hon. VeteMajor A. Baird resigns his 
commission, and is granted permission to retain his 
rank and to wear the prescribed uniform. Dated 
March 31, 1908. 

July 20. 
Army VETERINARY Corps. 

Supplementary List—Arthur Bowman Mattinson to 

be Lieutenant (on probation). Dated July 21, 1909. 


Inp1a Orricez, July 16. 


InDIAN CrviL VETERINARY DEPARTMENT. 
Major to be Lieut.-Col.—F. Joslen, F.R.C.V.S. Dated 


June 5. 








Obituary 
Mr. HERBERT JoHN WILLows, junior director of the 
firm of Willows, Francis, Butler and Thompson, Ltd., 


died on the 19th inst. after a somewhat long and trying ~ 


illness. Mr. Willows was 45 years of age and had bee 
since he left school, in the firm of Willows, Francis onl 
Butler. His father was the first of the name to carry 
on the business, and his uncle, Mr. Jesse Willows, was 
senior partner for a number of years and only quite 
recently retired from the directorate of the present 
company. 











INFLUENZA. 
Sir, 
In reply to Mr. F. B. Greer, of Newcastle, if he will 
take the discharge from a horse suffering from influenza 
and grow it upon the blood from the same animal he will 


obtain a vaccine. After inoculation he may find a small 4 
abscess, but what is that if it prevents an attack of influ- ~ 
enza? He must, however, be careful that there areno 


glanders or tubercle gernis in the horse’s system. 


I am not in a position to say whether it is due to an a 
excess of pneumococci or staphylococci equi, but Dr. Butler ~~ 
Harris, of Loughton, has the vaccine and will tell him how — 


to prepare it.— Yours respectfully, 
Gro. Upton. 


Epping, Essex. July 17. 








Communications aND Papers Recervep.—Messrs. H. A. a 


MacCormack, Adam Gibson, W.E. Blackwell. 


The N. B. Agriculturist, The Leeds Mercury, Yorkshire, 


Evening Post, The Scotsman, The Evening Gazette (Edin.,} 
Hull News, People’s Journal. | 
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